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5  INTRODUCTION 


BACKGROUND 

In  the  US,  breast  cancer  is  the  most  common  cancer  in  women  and  the 
leading  cause  of  death  in  women  between  the  ages  of  40  and  55  . 
All  known  risk  factors,  however,  are  estimated  to  account  for  fewer 
than  3  0%  of  breast  cancer  cases  .  Incidence  rates  have  increased 
at  a  rate  of  4%  per  year  between  1982  and  1986  .  Although  this 
increase  is  thought  to  be  mainly  due  to  earlier  detection  as  a 
result  of  enhanced  screening  ,  part  of  the  increase  may  be  due  to 
environmental  factors.  Extensive  use  of  organochlorine  pesticides 
and  industrial  chemicals  in  the  first  decades  after  WWII  and  the 
bioconcentration  potential  of  these  compounds  in  the  food  chain  and 
in  human  tissues  may  have  placed  a  cohort  of  men  and  women  at  a 
high  risk  of  exposure.  As  these  women  approach  menopausal  age,  a 
well  documented  risk  factor  ,  their  body  burden  of  these 
chemicals  may  place  them  at  an  even  higher  risk  for  developing 
breast  cancer.  A  number  of  recent  studies  (’'S-s.io.u)  have  explored 
links  between  breast  cancer  and  the  presence  of  certain  of  these 
chemicals  in  humans.  These  studies  vary  in  terms  of  sample  size, 
matrix  analyzed  (serum  vs.  adipose),  selection  criteria  and 
confounder  adjustments.  In  the  more  recent,  and  better  designed 
studies,  positive  associations  were  found  for  beta-HCH  ,  DDE 
(10,11)^  DDT  and  PCB  1260  .  The  inconsistency  in  these  findings 
is  noteworthy;  DDE  was  the  only  chemical  positively  identified  in 
more  than  one  study.  We  believe  that,  in  addition  to  differences  in 
the  design  of  the  above  studies  (selection  of  cases  and  controls, 
covariates,  statistical  power) ,  the  selection  of  chemicals  for 
analysis  may  have  contributed  to  the  inconsistent  and  conflicting 
results.  A  careful  selection  of  chemical  compounds  which  may  be 
associated  with  the  development  of  breast  cancer  is  essential  in 
the  design  of  a  study  focussing  on  environmental  risk  factors. 

The  critical  role  of  sex  hormones  in  the  development  of  breast 
cancer  is  well  accepted  <12,13,14)  _  Experimental  evidence  indicates  two 
mutually  exclusive  pathways  in  the  metabolism  of  estradiol.  One 
pathway  leads  to  the  formation  of  2 -hydroxyestrone  (2-OH-E) ,  a  non 
genotoxic  metabolite  with  minimal  estrogenic  activity.  The  second 
pathway  leads  to  the  formation  of  16 -alpha  hydroxyestrone  (16a-OH- 
E)  a  genotoxic  metabolite  with  high  estrogenic  activity  .  It  has 
been  proposed  that  exogenous  compounds  may  activate  or  inhibit  each 
of  these  pathways  .  Increases  in  the  ratio  of  16a-OH-E  to  2-OH-E 
have  been  linked  to  breast  cancer,  while  decreases  appear 
protective.  As  an  example,  indole- 3 -carbinol,  an  ingredient  of 
cruciferous  vegetables  decreases  this  ratio  and  also  decreases  the 
incidence  of  mammary  tumors  .  On  the  other  hand,  a  number  of 
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chlorinated  organic  compounds,  PAHs  and  pharmaceuticals  are  thought 
to  increase  the  ratio  of  16a-0H-E  to  2-OH-E  ,  or  even  act  as 
direct  estrogens .  The  direct  estrogenic  potential  of  some  of  the 
DDT  analogs  is  well  documented  .  There  is  also  experimental 

evidence  on  the  estrogenic  properties  of  other  chlorinated 
pesticides  such  as  Methoxychlor  ,  Beta-HCH  ,  Heptachlor  , 
Chlordane  and  Kepone  <22,23,24)^  jje  desirable,  therefore, 

to  include  such  chemicals,  as  well  as  their  metabolites  (e.g., 
oxychlordane ,  heptachlor  epoxide,  etc.)  and  chemicals  with  similar 
structure  (e.g.  Mirex  as  a  structural  analog  of  Kepone)  in  a  study 
of  xenobiotics  and  breast  cancer. 

It  is  well  known  that  specific  congeners  of  Polychlorinated 
Dibenzo-p-Dioxins  and  Polychlorinated  Dibenzofurans  (PCDD/PCDFs) 
and  Polychlorinated  Biphenyls  (PCBs)  have  significantly  different 
potency  in  inducing  diverse  enzymes,  modulating  hormone  receptor¬ 
binding  activities,  altering  levels  of  thyroid  hormone  and  vitamin 
A,  and  resulting  in  immunotoxicity,  teratogenicity,  hepatotoxicity, 
cancer  and  acute  toxicity  in  various  cell  systems  and  animals.  Of 
the  over  two  hundred  dioxin  and  furan  congeners,  seventeen  are 
chlorinated  in  the  2, 3, 7, 8  positions.  The  most  extensively  studied 
congener  of  this  group  is  2,3, 7, 8  tetra  dioxin  (TCDD) .  All 
seventeen  congeners  have  a  planar  structure,  exhibit  the  highest 
affinity  for  the  Ah  receptor  and  bioaccumulate  in  human  tissues 
.  Of  the  209  Polychlorinated  Biphenyls  (PCBs)  ,  those  substituted 
on  both  para-  and  at  least  two  meta-  positions  are  approximate 
isostereomers  of  2, 3, 7, 8  TCDD  and  exhibit  high  affinity  for  the  Ah 
receptor  .  Additionally,  mono-ortho  coplanar  congeners  exhibit 
affinity  for  the  Ah  receptor,  but  at  a  lower  level.  Recently,  the 
anti -estrogenic  potential  of  a  number  of  these  PCDD/PCDF  and  PCB 
congeners  has  been  shown  (27,28,29,30)  _  general,  their  order  of 

potency  paralleled  their  binding  affinities  for  the  Ah  receptor  . 
Unless  these  specific  congeners  are  measured  and  controlled  for  in 
the  analysis,  exposures  may  be  misclassif ied  and  associations 
missed. 

APPROACH 

We  decided  to  examine  the  value  of  analysing  breast  adipose  tissue 
for  a  wide  range  of  chemical  compounds  that  have  the  following 
properties: 

1.  They  are  lipophilic  with  long  half-lives  in  human  adipose 
tissue  resulting  in  bioaccumulation,  and 

2 .  There  is  evidence  for  their  carcinogenicity  and/or  their 
estrogenic  or  anti -estrogenic  potential. 

The  selected  chemical  compounds  (target  analytes)  are  listed  in 
Tables  A,  B,  and  C.  We  have  developed  appropriate  chemical  methods 
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for  the  analysis  of  these  target  analytes  (Tables  A,  B,  and  C) . 
HYPOTHESIS /PURPOSE 

The  purpose  of  the  study  is  to  drastically  expand  and  refine  the 
panel  of  chemical  compounds  which  have  been  suspected  of  an 
association  with  breast  cancer .  Target  compounds  include  specific 
congeners  of  PCBs  (rather  than  total  PCBs) ,  PCDDs/PCDFs  and 
chlorinated  pesticides  with  demonstrated  carcinogenic  or 
estrogenic/ anti-estrogenic  potency. 

The  hypothesis  to  be  tested  can  be  formulated  as  follows: 

Ho:  For  each  chemical  compound  in  Tables  A,  B  and  C,  there  is  no 

Statistically  significant  difference  in  its  concentration  in 
breast  adipose  tissue  of  cases  and  matched  controls. 

TECHNICAL  OBJECTIVES 

The  aim  of  the  study  is  to  elucidate  the  associations  between 
breast  cancer  and  the  presence  of  organochlorine  pesticides  and 
specific  PCB  and  PCDD/PCDF  congeners  in  adipose  tissue  of  women 
undergoing  breast  surgery. 

The  specific  objectives  of  the  study  are: 

1.  To  recruit,  screen  and  select  women  for  participation  in  the 
study. 

2.  To  administer  a  questionnaire  on  medical  and  reproductive 
history,  dietary  habits  and  other  health  behaviors, 
environmental  exposures,  demographics  and  socioeconomic 
status . 

3.  To  obtain  samples  of  breast  adipose  tissue  during  surgery. 

4.  To  analyze  the  adipose  samples  for  a  panel  of  chemicals. 

5.  To  determine  any  correlations  between  chemicals  measured  in 
tissues  of  cases  and  controls.  This  would  allow  us  to  a) 
control  for  highly  correlated  measurements  in  a  multivariate 
analysis  of  the  data,  and  b)  identify  chemicals  which  can  be 
used  as  surrogates  for  others,  therefore  reducing  the  number 
of  analytes  that  would  need  to  be  measured  in  future  studies . 

6.  To  use  multivariate  logistic  regression  to  calculate  exposure- 
specific  odds  ratios  while  controlling  for  other  risk  factors, 
including  other  chemical  compounds. 
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6  METHODS 
STUDY  POPULATION 

The  study  subjects  are  being  recruited  from  among  women  undergoing 
open  surgical  biopsy,  lumpectomy,  or  mastectomy  at  Stanford 
University  Hospital.  Stanford  is  a  referral  hospital  drawing 
patients  from  a  wide  area  in  Northern  California.  While  the  target 
population  is  not  representative  of  the  general  population  of  the 
State,  it  is  representative  of  women  at  highest  risk  for  breast 
cancer:  predominately  white  and  of  higher  socioeconomic  status. 
The  demographic  and  clinical  profiles  of  study  subjects  will  be 
compared  to  those  for  Stanford  Hospital  in  general  and,  for  breast 
cancer  cases,  to  those  reported  via  the  population-based 
surveillance  system  covering  the  greater  San  Francisco  Bay  Area. 

For  the  purpose  of  this  study,  cases  are  defined  as  women  with 
definitive  breast  malignancies,  and  controls  as  women  classified 
with  benign  histologic  changes.  Because  of  the  strong  association 
between  atypical  hyperplasia  and  subsequent  breast  cancer,  women 
with  atypical  hyperplasia  are  excluded  from  the  control  group. 
Women  with  lobular  carcinoma  in  situ  are  also  excluded  as  this  is 
thought  to  be  a  tumor  marker  for  elevated  risk  for  development  of 
future  breast  cancer  in  either  breast.  Also  excluded  from  both  the 
case  and  control  groups  are  women  with  previous  cancer  diagnoses 
and  women  taking  tamoxifen.  Controls  will  be  matched  to  cases  by 
five  year  age  intervals.  A  total  of  50  pairs  will  be  accessioned 
into  the  study. 

All  study-eligible  women  are  asked  to  sign  a  consent  form  and  also 
to  sign  a  medical  release  for  access  to  medical  records 
information,  including  the  pathology  report  and  associated 
diagnostic  data.  They  are  then  asked  to  participate  in  an 
epidemiologic  interview  prior  to  surgery. 

QUESTIONNAIRES 

The  epidemiologic  interview  is  designed  to  include  two  phases: 

1.  Completion  of  a  Dietary  Questionnaire.  The  dietary  instrument 
is  Gladys  Block's  short  (60-item)  inventory  (Appendix).  The 
instrument  has  been  used  in  a  variety  of  cancer  epidemiology 
studies  by  the  California  Department  of  Health  Services,  and 
serves  well  to  estimate  relative  consumption  of  many  dietary 
constituents,  including  total  percent  calories  from  fat. 

2 .  Breast  Cancer  Study  Questionnaire  (Appendix) .  The  in-person 
interview  solicits  information  on  medical  and  reproductive 
history,  family  history,  environmental  exposures,  health 
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habits,  and  demographic  characteristics. 

Whereas  the  Dietary  Questionnaire  is  used  without  any 
modifications,  the  Breast  Cancer  Study  Questionnaire  was  developed 
specifically  for  this  study.  The  instrument  was  field  tested  on  15 
women  in  the  pilot  phase  of  this  study,  repeatedly  modified  and 
further  refined  to  its  current  final  form.  All  study  participants 
have  been  interviewed  with  the  final  form  of  the  questionnaire. 
The  same  instrument  will  be  used  with  all  future  participants. 
Both  the  Dietary  and  the  Breast  Cancer  questionnaires  have  the 
patient's  medical  record  number  as  the  sole  identifier  to  ensure 
confidentiality  during  data  review  and  coding. 

SAMPLE  HANDLING 

In  women  undergoing  surgical  breast  biopsy  or  wide  local  excision 
(lumpectomy  or  tylectomy) ,  about  2  grams  of  breast  adipose  tissue 
are  obtained  from  beyond  the  edges  of  the  biopsy  or  excision 
cavity.  For  women  undergoing  mastectomy,  similar  amounts  of  breast 
adipose  tissue  are  obtained  from  a  site  distant  from  the  tumor  in 
order  to  not  interfere  with  pathologic  analysis .  The  removed 
adipose  tissue  is  immediately  placed  in  chemically  clean  glass  jars 
with  teflon-lined  screw  caps.  The  jars  are  labeled  with  the 
medical  record  of  the  patient,  with  no  other  identifiers  to  ensure 
confidentiality  and  unbiased  chemical  analysis.  Samples  are  frozen 
to  below  -20  C°  and  transported  to  the  Hazardous  Materials 
Laboratory  (HML)  for  analysis. 

HISTOPATHOLOGY 

Histologic  sections  of  all  breast  lesions  are  evaluated  by  the 
Stanford  University  Department  of  Pathology.  Diagnoses  are  coded 
as  invasive  malignant  disease,  non- invasive  malignant  disease,  or 
benign  histologic  changes.  Patients  with  breast  disease  classified 
as  atypical  hyperplasia  or  lobular  carcinoma  in  situ  are  excluded 
from  the  analysis. 

A  copy  of  the  pathology  report  is  reviewed  for  the  definitive 
diagnosis  and,  for  the  cancer  cases,  additional  tumor  information 
is  extracted  including  tWi  staging;  cell  type;  tumor  size; 
histologic  grading  determined  by  nuclear  atypia,  mitotic  activity, 
and  tubule  formation;  and  angiolymphatic  perineural  invasion.  For 
invasive  tumors  only,  presence  of  axillary  lymph  node  metastases; 
estrogen  and  progesterone  receptor  status;  and  possible  DNA  flow 
cytometry  and  S -phase  fraction  analysis  is  obtained. 

DATA  TRACKING 

All  completed  questionnaires,  medical  records  and  pathology  reports 
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are  kept  by  the  PI  in  a  secure  filing  cabinet.  Pertinent 
information  is  extracted,  coded  and  entered  in  a  computerized  data 
base  specifically  designed  for  the  study.  The  patient's  medical 
record  number  is  the  sole  identifier  in  this  data  base.  At  the 
completion  of  the  study,  this  data  base  will  be  merged  with  the 
data  base  of  chemical  analysis  results  and  the  combined  data  base 
will  be  subjected  to  statistical  analysis. 

A  listing  of  all  specimens  archived  in  the  laboratory  freezer  is 
also  kept  by  the  PI.  Specimens  are  identified  by  the  patients' 
medical  record  numbers. 

TIMELINE 

During  the  first  quarter  (Sept -December  1994)  a  number  of 
organizational  actions  were  taken,  such  as  hiring  and  training  the 
field  personnel,  as  well  as  developing,  field  testing  and  refining 
the  Breast  Cancer  Questionnaire  as  part  of  a  pilot/training  phase. 
The  study  started  formally  in  January  1995,  with  the  recruitment, 
interview  and  surgical  procedures  of  the  first  five  eligible 
patients.  In  February  1995,  our  surgeon  (Dr.  Jeffrey)  went  on 
maternity  leave  and  the  pace  of  the  study  slowed  significantly, 
with  only  seven  additional  patients  included  in  the  study  in  the 
period  between  February  and  September.  Dr.  Jeffrey  will  resume  her 
full  time  duties  at  the  end  of  the  year.  (Under  separate  cover  we 
are  requesting  a  one-year,  no-cost  extension  of  the  project)  . 

All  pertinent  information  (questionnaires,  medical  records)  has 
been  extracted  and  entered  into  the  data  base  and  the  specimens  are 
archived  in  the  laboratory  freezer.  As  soon  as  the  patient  pool 
increases,  selected  cases  and  controls  will  be  matched  and  their 
specimens  will  be  submitted  for  chemical  analysis. 

Accordingly,  only  salaries  for  field  personnel  have  been  expended 
during  the  first  year.  Expenses  for  laboratory  analyses  (chemist's 
salary,  laboratory  supplies,  instrument  maintenance  and  repair) ,  as 
well  as  travel  expenses,  have  not  been  incurred  (Appendix)  .  We 
anticipate  such  expenses  in  the  second  year  of  the  study. 

7  CONCLUSIONS 

The  main  points  of  the  work  completed  so  far  can  be  summarized 
below: 

A  custom  made  questionnaire  was  developed  to  assess  environmental 
risk  factors,  in  addition  to  the  risk  factors  associated  with  diet, 
reproductive  and  medical  history  and  demographics.  That 
questionnaire  was  field  tested  in  a  pilot  phase  and  finalized  for 
use  in  the  study. 
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Recruitment,  interviewing  and  specimen  collection  from  patients  is 
successfully  accomplished  by  field  personnel.  However,  the 
unexpected  extension  of  Dr.  Jeffrey's  maternity  leave  has  slowed 
the  progress  of  the  study,  with  only  12  of  the  necessary  100 
subjects  enrolled.  Upon  her  return,  the  study  will  resume  at  the 
expected  pace  and  no  changes  in  the  methodology  seem  necessary.  A 
no-cost  extension  is  being  requested  to  complete  the  work. 
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Appendix  1  Target  chemical  compounds 

Organochlorine  pesticides  (Table  A) 

Dioxins  and  furans  (Table  B) 

Congener-specific  PCBs  (Table  C) 

Appendix  2  Questionnaires 

Dietary  Questionnaire 

Breast  Cancer  Study  Questionnaire 

Appendix  3  Copy  of  letter  to  DOD  requesting  a  no-cost 

extension 
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Tables  Of  Selected  Chemical  Compounds  Targeted  For  Analysis 


TABLE  A. 

ORGANOCHLORINE  COMPOUNDS  TARGETED  FOR  ANALYSIS 

Common 

Name 

CAS 

Registry 

Molecular 

Formula 

Chemical 

Name 

DDT  (o.p') 

789-02-6 

C14H9CI5 

1-(o-chlorophenyl)-1-(p-chk)rophenyl)-2.2.2- 

trichloroethane 

DDT(p.p') 

50-29-3 

C14H9CI5 

1,1 ,1-trichloro-2,2-bis(4-chlorophenyl)ethane;  1,1-bis(4- 
chlorophenyl)-2,2,2-trichloroethane 

DDE(o,p') 

3424082-6 

C14H8CI4 

1  -(o-chlorophenyl)-l  -{p-chtorophenyI)-2,2- 
dichloroethylene 

DDE(p,p') 

72-55-9 

C14H8CI4 

2.2-bis-{p-chlorophenyl)-1 ,1  -dichloroethylene 

Methoxychlor 

72-43-5 

C16H15CI3O 

1 ,1 ,1 -trichtero-2,2bis{4-chlorophenyl)ethane 

HCB 

118-74-1 

cecie 

Hexachlorobenzene 

a-BHC 

319-84-6 

CeHeCie 

a-1 ,2,3,4,5,6-Hexachlorocyclohexane 

P-BHC 

319-85-7 

CeHeCie 

P-1,2,3.4,5,6-Hexachlorocyclohexane 

y-bhc 

58-89-9 

CeHeCie 

y-l  ,2,3,4,5,6-Hexachk)rocycIohexane 

a-Chlordane 

5103-71-9 

CioHeCis 

1-exo,2-exo.4, 5.6,7, 8.8-Octachloro-2,3.3a.4,7.7a- 
hexahydro-4.7-methanolndene 

P-Chlordane 

5103-74-2 

CioHecie 

1,2,4,5,6,7,8,8-Octachloro-2,3,3a,4,7,7a-hexahydro- 
4,7-methano-1  H-indene 

Y-Chlordane 

5564-34-7 

CioHeCig 

1-exo.2-endo.4.5.6.7,8,8-Octachloro^2,3,3a,4,7,7a- 

hexahydro-4,7-methanolndene 

Oxychlorodane 

26880-48-8 

C10H4CI8O 

1-exo,2-endo-4,5,6,7,8,8-octachIoro-2,3-exo*epoxy- 

2,3.3a,4.7,7a-hexahydro-4,7methanoindene 

trans-Nonachlor 

39765-80-5 

C10H5CI9 

1-exo.2-endOr3-exo, 4,5.6, 7.8-Nonachloro-3a, 4,7, 7a- 
tetrahydro-4,7-methanoindane 

Heptachlor 

76-44-8 

C10H5CI7 

1.4,5.6.7,8.8-Heptach!oro-2,3-epoxy-3a,4,7.7a- 

tetrahydro-4.7-methanolndane 

Heptachlor  epoxide 

1024-57-3 

C10H5CI7O 

1 ,4,5,6,7.8,8-Heptachloro-2,3-epoxy-3a.4.7,7a- 
tGtrahydro-4,7-methanoindane 

Chlorodecone 

143-50-0 

C10CI10O 

1 .2,3.4,5,5,6,7.8.9,1 0,1 0-Dodecachlorooctahydro-1 ,3- 
4-niGtheno-2-cyctobuta-[c.d]-pGntalonG 

Mirex 

2385-85-5 

C10CI12 

1 , 1  a,2.2.3,3a,4,5,5,5a,5b,6-Dodecachiorooctahydro- 

Tables  Of  Selected  Chemical  Compounds  Targeted  For  Analysis 


TABLE  B.  PCDD/PCDFS  TARGETED  FOR  ANALYSIS 


Common 

Name 

CAS 

Registry 

Molecular 

Formula 

Chemical 

Name 

2.3.7.8-TCDD 

1746-10-6 

C12H4CI4O2 

2,3,7,8-Tetrachtorodibenzo-p-dioxin 

Total-TCDD 

41903-57-5 

C12H4CI4O2 

Tetrachlorodibenzo-p-dioxin 

2.3.7.8-TCDF 

41903-57-5 

C12H4CI4O 

2,3,7,8-Tetrachbrodibenzofuran 

Total-TCDF 

55722-27-5 

Ci2H4C!40 

Tetrachlorodibenzofuran 

1,2,3,7,8-PeCDD 

40321-76-4 

C12H3CI502 

1,2,3,7,8-Pentachtarodiben20-p-dioxin 

Total-PeCDD 

36088-22-9 

C12H3CI502 

Pentachlorodibenzo-p-dfoxin 

1.2,3,7.8-PeCDF 

57117-41-6 

C12H3CI50 

1 ,2,3,7,8-Pentachlorodibenzofuran 

2.3.47.8-PeCDF 

57117-31-4 

C12H3CI50 

2,3,4,7,8-pentachiorodibenzofuran 

Total*  PeCDF 

30402-15-4 

C12H3CI50 

Pentachlorodibenzofuran 

1.2,3,4.7.8-HxCDD 

39227-28-6 

C12H2CI6O2 

1 ,2,3,4,7,8-Hexach  lorodibenzo-p-dioxin 

1,2,3,6.7.8-HxCDD 

57653*85*6 

C12H2CI6O2 

1 ,2,3,6,7,8-Hexachforodibenzo-p-dfoxin 

1.2.3,7.8.9-HxCDD 

19408-74-3 

C12H2CI6O2 

1,2,3,7,8,9-Hexachlorodibenzo-p-d’ioxin 

Total-HxCDD 

34465-46-08 

C12H2CI6O2 

Hexachlorodibenzo-p-dioxin 

1,2.3,4,7,8-HxCDF 

70648-26-8 

Cl  2H2CI0O 

1,2,3,4,7,8-Hexachlorodibenzofuran 

1.2,3,6,7.8-HxCDF 

57117-44-9 

C12H2CI60 

1,2,3,6,7,8-Hexachlorodibenzofuran 

1.2,3,7,8,9-HxCDF 

72918-21-9 

Cl  2H2CI6O 

1 ,2,3,7,8,9-Hexachlorodibenzofuran 

2.3,4,6.7.8-HxCDF 

60851-34-5 

Cl  2H2CI6O 

2,3,4,6,7,8-Hexachlorodibenzofuran 

Total-HxCDF 

55684-94-1 

C12H2CI60 

Hexachlorodibenzofuran 

1.2.3,4,6.7.8-HpCDD 

35822-46-9 

Cl  2H1CI7O2 

1,2,3,4,6,7,8-Heptachlorodibenzo-p-d‘ioxin 

Total-HpCDD 

37871-00-4 

C12H1CI702 

Heptachlorodibenzo-p-dfoxin 

1,2,3,4.6.7,8-HpCDF 

67562-39-4 

C12H1CI70 

1 ,2,3,4,6,7,8-Heptachlorodibenzofuran 

1. 2,3,4, 7.8.9-HpCDF 

55673-89-7 

C12H1CI70 

1 ,2,3,4,7,8,9-Heptachlorodibenzofuran 

Total-HpCDF 

38998-75-3 

C12H1CI70 

Heptachiorodibenzofuran 

OCDD 

3268-87-9 

C12CI802 

Octachlorodibenzo-p-dtoxin 

OCDF 

39001-02-0 

C12CI80 

Octachbrodibenzofuran 

Tables  Of  Selected  Chemical  Compounds  Targeted  For  Analysis 


TABLE  C. 

PCBS  TARGETED  FOR  ANALYSIS 

lUPAC 

CAS 

Molecular 

Chemical 

Number 

Registry 

Formula 

Name 

77 

32598-13-3 

C12H6CI4 

3,3*,4,4'-tetrachlorobiphenyl 

126 

57465-28-8 

C12H5CI5 

3,3'.4,4‘,5-pentachtorobiphhenyl 

169 

32774-16-6 

C12H4CI6 

3,3',4,4',5,5'-hexachlorobiphenyl 

28 

7012-37-5 

C12H7CI3 

2,4,4'-trichbrobiphenyl 

56 

41464-43-1 

C12H6CI4 

2,3,3’,4-tetrachlorobiphenyl 

60 

33025-41-1 

C12H6CI4 

2,3,4,4*-tetrachlorobiphenly 

66 

32598-10-1 

C12H6CI4 

2,3'A4'-tetrachlorobiphenly 

74 

32690-93-0 

C12H6CI4 

2,4.4',5-tetrachlorobiphenly 

105 

32598-14-4 

C12H5CI5 

2,3,3',4,4’-pentachlorobiphhenyl 

114 

74472-37-0 

C12H5CI5 

2,3,4,4’,5-pentachlorobiphhenyl 

118 

31508-00-6 

C12H5CI5 

2,3',4,4',5-pentachlorobiphhenyl 

123 

65510-44-3 

C12H5CI5 

2',3,4,4*,5-pentachlorobiphhenyl 

156 

38380-08-4 

C12H4CI6 

2,3,3',4,4’,5-hexachlorobiphenyl 

157 

69782-90-7 

C12H4CI6 

2,3,3',4,4',5’-hexachlorobiphenyl 

167 

52663-72-6 

C12H4CI6 

2,3',4,4',5,5'-hexachlorobiphenyl 

189 

39635-31-9 

C12H3CI7 

2,3,3',4,4',5,5'-heptachtoiDbiphenyl 

52 

35693-99-3 

C12H6CI4 

2,2‘,5,5‘-tetrachlorobiphenyl 

99 

38380-01-7 

C12H5CI5 

2,2',4,4',5-pentachlorobiphenyl 

101 

37680-73-2 

C12H5CI5 

2,2',4,5,5'-pentachlorobiphenyl 

128 

38380-07-3 

C12H4CI6 

2,2',3,3',4,4'-hexachlorobiphenyl 

137 

35694-06-5 

C12H4CI6 

2,2',3,4,4',5-hexachlorobiphenyl 

138 

35065-28-2 

C12H4CI6 

2,2',3,4,4',5'-hexachlorobiphenyl 

146 

51908-16-8 

C12H4CI6 

2,2',3,4*,5,5'-hexachlorobiphenyl 

153 

35065-27-1 

C12H4CI6 

2,2',4,4’,5,5'-hexachlorobiphenyl 

158 

74472-42-7 

C12H4CI6 

2,3,3',4,4',6-hexachlorobiphenyl 

170 

35065-30-6 

C12H3CI7 

2,2'.3,3',4,4',5-heptachbrobiphenyl 

180 

35065-29-3 

C12H3CI7 

2,2’,3,3',4,4*,5,5-heptachlorobiphenyl 

190 

41411-64-7 

C12H3CI7 

2,3,3',4,4',5,6-heptachbrobiphenyl 

191 

74472-50-7 

C12H3CI7 

2,3,3'.4,4',5',6-heptachbrobiphenyl 

194 

35694-08-7 

C12H2CI8 

2,2',3,3',4,4',5,5’-octachbrophenyl 

177 

52663-70-4 

C12H3CI7 

2,2',3,3’,4’,5,6-heptachbrobiphenyl 

178 

52663-67-9 

C12H3CI7 

2,2,3,3',5,5’,6-heptachbrobiphenyl 

182 

60145-23-5 

C12H3CI7 

2,2',3,4,4',5,6'-heptachbrobiphenyl 

183 

52663-69-1 

C12H3CI7 

2,2‘,3,4,4',5‘,6-heptachlorobiphenyl 

187 

52663-68-0 

C12H3CI7 

2,2',3,4*,5,5’,6-heptachbfobiphenyl 

Appendix  2 


Questionnaires 

Dietary  Questionnaire 

Breast  Cancer  Study  Questionnaire 


Measurements  of  Dioxin,  RGBs  and  Organochlorine  Levels  in  Breast  Adipose  Tissue  from  Women  with  and  without  Breast  Cancer, 
Annual  Report 


'  HoSMlal  tise  Only  (leave  blank) 

:  '  ''  '  'hlDfl _ 


J-  l_l _ I 


Dietary 
Questionnaire 

STANFORD  UNIVERSITY  medical  CENTER  *  'riDJfc-l  '  'f 

^^^^cnohJiA^npP^nA&fT^TO^QCSUBSTANCtS  CONI  ^ 


CALIFORNIADEPARTMbNIUf  -  —  ^  - - - -  ^ 

INSTRUCTIONS:  This  is  a  Services  and 

answers  will  be  used  in  a  sturj^  being  fn  coniunctlon  with  St^ford  University  Medical  Center. 

y^r  name  will  never  appear  in  any  published  reports  or 

findings. 

Please  answer  all  questions  as  completely  as  possible. 

For  most  questions,  you  will  only  need  to  check  /  one  (rf  several  boxes  (Example.  ^ )  You  s 
check  the  answer  which  most  closely  reflects  your  answe  . 

Please  Hinore  me  snn.l  nu..be.  <n  parentheses  a^ve  each  check  bo>  D  They  are  for  coding  purposes. 

1.  nnnno  the  past  year,  have  you  taken  any  vitamins,  minerals  or  supplemen^  tablets?  (C<«i«^) 


MuKipie  Vitamins 

Stress-tabs  type  (check  one  } 

Therapeutic,  Theragran  type  (check  one  ) 

One-a-day  type,  or  Centrum  (check  one ) 

Other  Vitamins 

Vitamin  A  (check one) 

Vitamin  E  (check  one ) 

Calcium,  or  Doiomite  (check one) 
Vitamin C  (check one)  _ _ 


□  t- 

□  :-.Q 


□ 


□ 


D 

□ 

□ 

□ 

Q 

□ 

□ 

.  □ 

□ 

.□ 

Q- 

□ 

"□ 

□ 

•  □ 

Q  ■ 

□ 

'  D  ' 

□ 

O' 

□ 

Q 

□ 

Q 

□ 

□ 

□ 

n- 

D 

□ 

•O 

□ 

□ 

How  many  rtiflfigrams  are  in  each  Calcium  tablet.  U  LJ 

Howe,anvm»^.reh.«hVl.an»,C.BbM7  moo  gaso  Psoe  DSOO 
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Do  you  smoke  cigarettes  now?  (check  one ) 


(1) 

(2) 

(9) 

□ 

□ 

□ 

No 

Yes 

Don’t 

know 

4,  On  average,  how  often  do  you  add  salt  to  your  food? 


(check  one) 


(1) 

□ 

Seldom  or 
Never 

(2) 

□ 

Sometimes 

(3) 

□ 

Often  or  . 
Always 

P) 

□ 

Don’t 

know 

On  average,  how  often  do  you  add  pepper  to  your  food? 
(check  one) 

<i) 

□ 

Seldom  or 
Never 

(2) 

□ 

Sometimes 

(3) 

□ 

Often  or 
Always 

(9) 

□ 

Don’t 

toow 

On  average,  how  often  do  you  eat  the  skin  on  chicken? 

(check  one) 

(1) 

□ 

Seldom  or 
Never 

(2) 

□ 

Sometimes 

(3) 

□ 

Often  or 
Always 

(B) 

□ 

Don’t 

know 

On  average,  how  often  do  you  eat  the  fat  on  meat? 

(check  one) 

(1) 

□ 

Seldom  or 
Never 

P) 

□ 

Sometimes 

(3) 

□ 

Often  or 
Always 

□ 

Don’t 

know 
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«  ■.^-.  ...H.  .. ...  HO  you  usually  use  In  cooking  (to  fty.  s8r-t.y.  or  - 

r- - ^neutt^  □  soft  Tub  Margarine 

□  Stick  Margarine 

□  Low-Calorie  Margarine  □  Crisco 

.  ,,  □PAMo.no.a  ODontlc^ortolcook 

□  Lard,  fatback.  bacon  fat  _  - - - - - - — 

9.  What  kinds  of  fat  do  you  usually  add  to  vegetables,  potatoes,  etc.?  (check  aff  that  apply)  - - - 

□  Soft  Tub  Margarine  OCnsco 

□  Stick  Marganne 

nwt«pp.dbun«  QO<.nl  know  ot  don't  cook 

□  Butter  LJ  KK 

n  Low-Calorie  Margarine  ONone 

□  Oil  CgA'ei/pei. - - - ^ - 

,  □  1/2  butter,  1/2  margarine _ _ 


QCrisco 

Q  Don’t  know  or  don’t  cook 


.  ,  .  ,  M  I'd:  OUHOi,  I'd-  » -  - - - 

□  Lard,  fatback.  bacon  fat _ — I - — - 

,0.  ,n  the  pas,  year,  about  hew  oKen  ad  you  ea.  .he  following  ,00^^'auran.s  or  car^^ 
r  I  _ Ml  iMRgR  OF  VISITS  THE  PAST  YEAR - - - 


TYPE  OF 
RESTAURANT 


Fried  Chicken 

Burgers 

Pizzas 

Chinese  food 
Mexican  food 
Fried  fish 
Other  restaurants 


1-4 

TIMES 

IN  PAST 
YEAR 
la 

5-11 

TIMES 
IN  PAST 
YEAR 
(3) 

'  .  IrS 

:  TIMES 
■n<fPAST 
^  MONTH 
■  W 

ONCE 

A 

WEEK 

W 

2-4 

•••nMESA 

WEEK 

(6> 

ALMOST 

EVERY 

DAY 

(7) 

DONT 
:  tKNOW 
•  ffl  -- 

.  Q 

□ 

□ 

'  0  . 

□ 

Q 

□ 

■  ■■;  n 

□ 

□ 

□ 

. 

D 

□ 

'■;d. 

□ 

□ 

.  '  Q 

.  □  • 

□ 

•:rO 

□ 

□ 

,p\' 

•'  D  . 

□ 

a  ■ 

□ 

.a,.. 

□ 

V.  D 

>;•:*  ••••  - 

□ 

□ 

□ 

>  0 

□ 

f..a\ 

□ 

□ 

••  a 
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,  medical  center  •  CAUFomiA  EnymoNueNTAL 


AbENCY  •  CMJFORNIA  OEPyWTWEWT  OF  HEALTH  SERVKXS_ 


Stanford UNivsRsmr ^ -  — 

following; 

First-  Mark  whether  your  usual  serving  s^is  sftj^US)^^  A  srnaH 

^  amounts  are  listed  beside  each  fo<^  item  to  neif^^^u  y  ^ ,  serving 

5o«Mm^ 

leave  serving  size  Wank.  (See  example  behw.) 

second:  “ge  elWeTufSIich^cS^^^^^ 

example  below.) 


Example; 


In  the  past  year,  this  person  ate; 

eJ  a  medium  serving  of  rice  about  twice  per  month 

g5  no  squash 

ej  a  large  serving  of  high  liber  bran  cereal  once  a  day 

ee 


TYPE  OF  FOOD 


Winter  squash,  baked 
squash 

High  fiber,  bran  or  granola 
cereals,  shredded  wheat 


QUANTITY 


AVERAGE  CONSUMPTION  LAST  YEAR 


Chocolate  candy 


MEDIUM 

SERVING 

YOUR^ 

SERVII^fi 

^  M  U- 

never  OR 

LESS  THAN 
ONCE  PER 
MONTH 
(1) 

1 

PER 

Morm 

(2) 

2-3 

PER 

MONTH 

(3) 

1 

PER 
■WEEK 
•  (4) 

2 

PER 

WEEK 

(5) 

3-4^ 

RER 

WEEK 

.  (fi) 

5-6 

PER 

WEEK 

•T 

-PER 

DAY 

.  V  (BV 

2  + 
PER 
DAY 
(9) 

3/4  cup 

□VEl  □ 

□ 

■-D 

el 

••'O  . 

□ 

n  -D 

□ 

=  .□ 

U 

1/2  cup  1 

a  an 

el 

VD 

□ 

D 

□ 

•  O 

□ 

□ 

□ 

1  medium 
bowf 

□  □  0 

□ 

□ 

□ 

*'P 

□ 

•el 

□ 

1  small  bar  or 
1  ounce 

M0P 

□ 

o 

□ 

□ 

SO." 

□ 

;□ 

DlETARYQUBSrXlNNAIRE 


Page  4 


draft  12-94 


Stanford  university  Medical  Cb/tbr 


.  CAUFORNIA  PROTECTION  AGEN^ 


CAUfORNiA 


Department  of  Health  SERvfCES 


TYPE  OF  FOOD 


High  fiber,  bran  or  granola 
cereals,  shredded  wheat 

Highly  fortried  cereals,  such 
as  Product  19,  Total  or  Most 

Other  cold  cereals,  such  as 
com  flakes.  Rice  Krispies 

Cooked  cereals 

Eggs 

Bacon 

Sausage 


Please  use  this  table  to 


FRUITS  AND  JUICES 


TYPE  OF  FOOD 

Apples,  applesauce,  pears 

Cantaloupe  (in  season) 

Oranges 

Grapefruit 

Orange  juice  or  grapefruit 
juice  _ _ 

Other  fruit  juices,  fortified 
fruit  drinks _ _ 

Any  other  fruit,  including 

,  bananas,  fruit  cocktail 


QUANTITY  _ 

MEDIUM 

SERVING 

YOUR.  1 1 
.SERVING  1  \ 
:  SIZE  .1 
S  L  1 

1  medium 
bowl 

d  ddj 

1  rnedium 
[  bowl 

DO 

1  medium 
bowl 

|.d,a-.D 

1  medium 
bowl 

D  □ 

1  egg  =  small 

2  eggs  =  med 

□ 

j  2  sltees 

,a.D  P 

average  consumption  last  year 


..  .  1 

.  -PER 
.»ONIK 

-m  ■ 

2-3 

PER 

MONTH 

(3) 

.  .1 

PER^ 

•WEEK 

-.W 

2 

PER 

WEEK 

(5) 

S-4 

PER 

WSK 

(«) 

5-6 

PER 

WEEK 

P) 

1 

PER 

DAY 

2  + 
PER 
DAY 
(9) 

□ 

a' 

□ 

'  □ 

□ 

D 

□ 

□ 

■'■Q.- 

□ 

O 

□ 

□ 

□ 

KQ} 

□ 

•^VD: 

□ 

•  D 

□ 

□ 

□ 

bowl  .  _ _ _  '  ^  ^  ~  p-t  pn 

"  u  O  Q  □  ■  ^  -  ^  ^  ^ _ _ 

-ri..n^74~D  0  0°  °  ° 

US  about  me  fmits  and  iuices  you  have  eaten  durtng  the  past  year. 


AVEFIAGE  CONSUMPTION  LAST  YEAR _ _ 


QUANTITY 


NEVER  OR 
LESStHAN 
ONCE  PER 
month 
(1) 


KfSfi  ° 

jjpip  D_ 

1/2  medium  p-'Qp  D 

Bounce  ;Q|Q?D  D 

glass  ^ 

Bounce  p;  O  D  D 

glass  ^  :  H _ 

1/2/ cup  □:  O'DI  D 


,4  H  ^  ¥ 

□_  □  ;n.  o' 

,o:  □  g 

,.;n  □  □  □  D 

;.  :n  '  □  □  D  °  ° 

D  O  0  :0  o 

Id?,  o  ifio';  o  -lOff  o 


1  2  + 
PER 

DAY  day 

(8)  (9) 

D  □ 

~'d  □" 

D  □ 

□  □ 

Q  □ 

ID'^:  □ 
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Ptease  use  mis  able  m  «  us  ^i!! 

AVERAGE  CONSUMPTION  LAST  YEAR 


VEGETABLES 


QUANTITY 

MOURl^l  NEVER  OR 

^SXZBmi  MONTH 


^  4  ¥  f’.i. 

□  '  □.□.□:□  □ 

.•  □  .  □  •.□  □  gb-.  o 


Please  use  this  table  to  tell  us  about  the  meat,  fish,  poultry  and  lunch  items  you  ate  durtng  the  pastye^ 


nt  .AKirrrv  I  AVERAGE  CONSUMPTION  LAST  YEAR  _ _ 


WIEAT,  FISH,  P  OULTRY  ,  LUNCH  ITEMS 


TYPE  OF  FOOD 


Hamburgers, 
cheeseburgers,  meatloaf 


Beef  (steaks,  roasts,  etc. 
including  on  sandwiches) 


Beef  stew  or  pot  pie  with 
carrots  or  other  vegetables 


Liver,  including  chicken 
fivers  _ _ 


Pork,  including  chops, 
roasts  _ _ 


Fried  chicken 


Chicken  or  turkey  (roasted, 
stewed  or  broiled,  including 
on  sandwiches) 


Fried  fish  or  fish  sandwich 


Other  fish  (broiled  or  baked) 


Spaghetti,  lasagna,  other 
pasta  with  tomato  sauce 


Hot  dogs 


Ham,  bologna,  salami  and 
other  lunch  meats 


Vegetable  &  tomato  soups 
including  vegetable  beef, 
minestrone 


QUANTITY  I 

|;v  yoORvif  never  or 
MEDIUM  ISE^IN^: 

SERVING  #:iStZE5'l  month 

1  medium  or  j  □ 

A  ounces  I 

4  ounces  iottol  □ 


Itinl  □ 


4  ounces 


2  chops  or 
4  ounces 


2  small  or  □  ;  Q^D 
1  large  piece 


2  small  or  ;Q  Q.  Q 
1  large  piece  j- 


4  ounces  or  -n  n  □  I 
1  sandwich  ^  || 


2  pieces  or  Q  .  Q;  Q 
4  ounces 


1  cup  OO'  □ 
2  hot  dogs 

2  slices  or  i3SQl  □ 
2  ounces  ip 

1  nWdium  QimG 
bowl 


5  _  3  'X 

.i 

2 

3-4 

5-6 

•  1 

2  + 

PER 

MONTH 

(3)  ;; 

JpEft 

:WHBC 

PER  . 
WEEK 
(5) 

PER 

WSK 

16> 

PER  ' 
WEEK 

(7) 

PER 

DAY 

(8) 

PER 

OAY 

(9) 

□  f 

>D 

□  ; 

□ 

□ 

□ 

□ 

□  . 

o. 

□ 

□ 

□ 

O 

□ 

□  : 

ra 

□ 

a 

□  , 

/p 

□ 

□ 

O 

□ 

□  . 

□ 

□ 

□ 

"D- 

□ 

^o. 

□ 

□ 

□ 

O.. 

□ 

□ 

□ 

□ 

□ 

•  □ 

□' 

□ 

D' 

□ 

■ 

□ 

□ 

□ 

„□ 

□ 

"  D 

□ 

□ 

□ 

.o 

□ 

;0 

□ 

□ 

.  □ 

o 

■  □ 

□ 

□ 

'  □ 

□ 

D 

□ 

□ 

□ 

□ 

f.n. 

□ 

□ 

□ 

□ 

□ 

''D 

□ 

'.O' 

□ 

□ 
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Please  use  this  table  to  tell  us  aboutthe  breads,  snacks  and  spreads  ate  during  the  past  y^. 


AVERAGE  CONSUMPTION  UST  YEAR _ _ 


RnPAn<; 


TYPE  OF  FOOD 

Biscuits,  muffins,  burger 
rolls  (including  fast  food) 

White  breads  (including 
sandwiches,  bagels,  Frer 
or  Italian  breads) 


com  tortillas  or  grits 

Salty  snacks  such  as  ch 
popcorn 

Peanuts,  peanut  butter 

Margarine  on  bread  or 
vegetable 

Butter  on  bread  or 
vegetables 

Cheeses  and  cheese 
spreads  (not  including 
cottage  cheese) 


MEDIUM 

SERVING 

V  YOUR.  1 
^SERVING 

'S  M  •  L 

l>£VEROR 
LESS  THAN 
ONCE  PER 
MONTH 
(1) 

T 

V.  P6fl 
>rMOMTH 

2-3 

PER 

MONTH 

(3) 

f  1 

PER 

WEEK 

W 

2 

PER 

WEEK 

(5) 

•'3.-A 
..  PER 
'WEEK 

5-6 
PER 
WEEK  . 

(7)  : 

'  1- 
PER 
DAY 

1  medium 
piece 

□  DO 

□ 

;•  D 

□ 

□ 

□  ■ 

2  slices  or 

3  crackers 

_ _ _ _  - 

□ 

□ 

vD  ' 

□ 

'  Q 

□ 

•:0' 

□  : 

2  slices  or 

3  crackers 

□ 

□ 

:q 

□ 

U 

□ 

□ 

1  nfwdium 
piece 

□  □  □ 

□ 

•  □ 

□ 

■  □ 

□ 

□ 

2  handfuls 

□  D  □ 

□ 

□ 

□ 

□ 

D 

□ 

'.O. 

2 

tablespoons 

□  □  □ 

□ 

:'n 

□ 

□ 

□ 

□ 

□ 

2  pats 

D  O  □ 

□ 

^VQ. 

□ 

,  □ 

□ 

□ 

□ 

□ 

2  pats 

□  □  □' 

□ 

□ 

•  □ 

□ 

□ 

•  □ 

O 

2  slices  or 
2  ounces 

□  □  □ 

□ 

V'D 

□ 

□ 

□ 

□ 

•D 

Please  use  this  table  to  tell  us  about  the  sweets  you  ate  during  the  past  year. 


AVERAGE  CONSUMPTION  LAST  YEAR 


SWEETS 


QUANTITY 


TYPE  OF  FOOD 


Ice  Cream 


Doughnuts,  cookies,  cake, 
pastry  _____ 


Pies 


Chocolate  candy 


MEDIUM 

SERVING 


1  scoop  or 
1/2  cup 


1  piece  or 
3  cookies 


NEVER  OR 
LESS  THAN 
ONCE PER 
MONTH 
(1) 

1 

PER 

UOffTH 

m 

2-3 

PER 

MONTH 

(3) 

.  1 

•  PER 
WEEK 

2 

PER 

WEEK 

(5) 

•%sPER!S:; 

;s;WEEK:i; 

5-6 

PER 

WEEK 

(7) 

1 

PER 

OA.Y 

.  MB) 

2  + 
PER 
DAY 

(9) 

□ 

□ 

0- 

□ 

.a 

□ 

D 

□ 

:<-a 

□ 

?  D 

□ 

■;D 

□ 

n 

□ 

Q  □  oj  □  □  □  □  □  D  ’  ^ 

□  DO  □  O  □  □  fW  O  'D  ° 
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Please  use  this  table  to  ten  us  about  the  beverated  you  drank  ^  DIFFERENT ) 

£LEASENarETH^THE^E^^^|^n^^|UM^g^_^| 


9. 


K  nfton  in  the  PAST  YEAR  have  you  used  fat  or  oil  in  cooking  meals?  (check  one) 
On  average,  how  often  in  the  fa?  >  g  j _ _ _ _ _ _ _ — 


(1) 

□ 

Less  than 
once  per 
week 


(2) 

□ 

1  to  2 
times  per 
week 


(3) 

□ 

3to4 

times  per 
week 


(4) 

□ 

(5) 

o 

(6) 

□ 

(7) 

□ 

3 

(8) 

□ 

4  or  more 

(8) 

□ 

Don’t 

5to6 
times  per 
week 

1 

time  per 
day 

times  per 
day 

times  per 
day 

times  per 
day 

know 

^  •  .kopastyeaR  have  you  eaten  a  serving  Of  vegetables,  not  counting  salad  or 

12.  On  av6rag6,  how  often  in  the  P^ST — eA—  - 


wit 

potatoes?  (check  ona) 


(1) 

□ 

Less  than 
once  per 
week 


0 

□ 

1  to  2 
times  per 
week 


□ 

3to4 

times  per 
week 


(4) 

□ 

(5) 

□ 

(6) 

□ 

(7) 

□ 

3 

W 

□ 

4  or  more 

(8) 

□ 

Don’t 

5to6 
times  per 
week 

1 

time  per 
day 

times  per 
day 

times  per 
day 

times  per 
day 

know 
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On  average,  how  o#en  in  the  EASHEAB  have  you  eaten  a  senring  of  fruit  not  counting  jurces? 

(check  onB) 


(1) 

□ 

Less  than 
once  per 
week 


P) 

□ 

1to2 
times  per 
week 


(3) 

□ 

3to4 
times  par 
week 


W 

□ 

5to6 
times  per 
week 


p) 

□ 

1 

time  per 
day 

(6) 

□ 

O 

m 

□ 

3 

(8) 

□ 

4  or  more 

(8) 

□ 

Don’t 

iC 

times  per 
day 

times  per 
day 

times  per 
day 

know 

14. 


(1) 

□ 

Never 

P) 

□ 

1  to2 
times 

(3)  W 

□ 

3to4  5  to  6 

times  times 

(5) 

□ 

7to10 

times 

(6) 

□ 

11  to  15 
times 

CO 

□ 

16  or 
more 
times 

(8) 

□ 

Don’t 

know 

15.  Ii 
( 

f  you  at6  flamO' 
check  one  ) 

■broileri  food  during  the  past  4  WEEKS,  how  many  days  ago  did  you 

last  eat  it? 

(1) 

□ 

Didn’t 
eat  it 

(2) 

□ 

1to2 

times 

(3)  W 

□  □ 

3  to  4  5  to  6 

times  fifties 

(S) 

□ 

7  to  10 
times 

(6) 

□ 

11  to  15 
times 

(7) 

□ 

16  or 
more 
times 

(8) 

□ 

Don’t 

know 

Thank  you  for  oui'  q'Jfstio"/'®)''!- 

Your  answers  will  be  very  helpful  to  our  study. 


Breast  Cancer  Study 
Personal  History 

STANFORD  UNIVERSITY  MEDICAL  CENTER 
CALIFORNIA  DEPARTMENT  OF  HEALTH  SERVICES 
CALIFORNIA  DEPARTMENT  OF  TOXIC  SUBSTANCES  CONTROL 

INSTRUCTIONS:  Complete  interviewer  information  above.  Ask  questions  as  worded  in  this  questionnaire. 

1 .  Where  appropriate  check  /  the  box  □  that  best  matches  Jlhe  respondents  answer. 

2.  if  a  respondent  does  not  know  an  answer  or  refuses  to  answer,  check  ✓  the  ( □  <9)  DK/RF )  box. 

3.  PR  I  NT  ail  fill-in  answers  cleariy  in  the  bianks  provided. 

4.  A  respondent  may  need  to  answer  additional  questions,  after  answering  an  initial  question. 

An  arrow  wiil  appear  in  the  questionnaire  teliing  you  which  additionai  questions  to  ask  next. 

5.  You  may  need  to  skip  certain  questions  which  are  not  applicabie  to  the  respondent. 

^  Jump  instructions  will  appear  in  the  questionnaire  telling  you  which  questions  to  skip. 

6.  Read  to  the  respondent  any  text  which  appears  in  sentence  case. 

DO  NOT  READ  TEXT  WHICH  APPEARS  IN  ALL  CAPS. 

O  am 

Interviewer  Initials: _  Date:  /  /  Time  Began: - : -  Opm 


Section  i :  Background  information  about  the  respondent 


I  would  like  to  begin  by  asking  you  some  questions  about  your  background. 

1 .  What  is  your  date  of  birth?  (fill  in  or  check  box  )  _ / _ / _  □  (99«9W)  DK/RF 

'  NM  DO  YY 


Hospital  Use  Only  (leave  blank) 


2.  How  oid  were  you  on  your  last  birthday?  (fill  in  or  check  box)  _ years  old 

□  (999)  DK/RF 

I  would  like  to  ask  about  you  and  your  family's  ethnic  and  racial  backgrounds.  These  questions  will  be  about 
you,  your  biological  mother  and  your  biological  father. 
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6.  Do  you  consider  yourself...  (read  options  ,  check  one  box) 


□  (01)  White 

□  (02)  Black /African  American 

□  (03)  American  Indian,  Aleutian  or  Eskimo 

□  (04)  Chinese 

□  (05)  Japanese 

□  (06)  Filipino 

□  (07)  Hawaiian 

□  (08)  Korean 


□  (09)  Asian  Indian,  Pakistani,  Sri  Lankan  (Ceylonese) 

□  (10)  Vietnamese 

□  (11)  Laotian 

□  (12)  Hrrwng 

□  (13)  Kairpuchean  (Cambodian) 

□  (14)  Some  other  race/ethnicity _ 

□  (15)  Miked  raoe/ethnicity _ _ _ 

□  (99)  DK/RF 


7.  Do  you  consider  yourself  to  be  Hispanic  or  Latina?  (check  one  box) 

□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


8.  What  is  the  highest  year  of  school  or  the  highest  degree  that  you  completed? 
(check  one  box  and  circle  years) 


□  (1)  GRADESCHOOL .  01....02 . 03 . 04 ....  05  .... 06  07....  08 

□  (2)  HIGH  SCHOOL .  09....  10 . 11 . 12 

□  (3)  COLLEGE .  13....  14  ....15 . 16 

□  (4)  GRADUATE  WORK .  17+ 

□  (5)  MA/MS .  ■'® 

□  (6)  Ph.D./MD .  ■'9 

□  (9)  DK/RF . 


9.  Are  you  presently  married,  living  as  married,  widowed,  separated,  divorced  or  have  you  never  married? 
(check  one  box) 

□  (1)  MARRIED 

□  (2)  LIVING  AS  MARRIED 

□  (3)  WIDOWED 

□  (4)  SEPARATED 

□  (5)  DIVORCED 

□  (6)  NEVER  MARRIED  (^»  JUMP  TO  QUESTION  15) 

□  (9)  DK/RF 


A.  Which  of  the  following  best  describes  your  Hispanic  or  Latina  background? 

(READ  OPTIONS ,  CHECK  ONE  BOX) 

□  (1)  Mexican 

□  (2)  Puerto  Rican 

□  VS!  Another  Hispanic  or  Latina  Background: 

□  (3)  Cuban 

□  (7)  Another  unknown  Hispanic  or  Latina  Background 

□  (4)  South  or  Central  American 

□  (9)  DK/RF 

(except  Brazilian) 

□  (5)  Spanish  . 
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Now  I  would  like  to  ask  you  a  few  questions  about  your  [HUSBAND  /  PARTNER] 

10.  What  is  the  highest  year  of  school  or  the  highest  degree  that  your  [HUSBAND  /  PARTNER]  completed? 

(CHECK  ONE  BOX  AND  aRCLE  YEARS) 


□  (1)  GRADESCHOOL .  01....02 . 03...:. 04....  05  ....06 .  07....  08 

□  (2)  HIGH  SCHOOL .  09....  10.....  11 .....  12 

□  (3)  COLLEGE .  12....  13.....  14  ....15 

□  (4)  GRADUATE  WORK .  17+ 

□  (5)  MA/MS . . .  IS 

□  (6)  Ph.D./MD . 

□  (g)  DK/RF . . .  ^ 


1 1 .  During  his  adult  life,  what  has  your  [HUSBAND  /  PARTNER]  been  doing  most?  Has  he  been...  (read 

OPTIONS ,  CHECK  ONE  BOX) 

□  (1)  ...working? 

□  (2)  ...keeping  house? 

□  (3)  ...not  working  because  of  a  permanent  disability? 

□  (4)  ...doing  something  else: _ _ _ — - 

□  (9)  DK/RF 

12.  What  has  been  his  usual  occupation  (or  complete  job  title)?  That  is,  what  occupation  has  your 
[HUSBAND  /  PARTNER]  worked  at  the  longest  during  his  adult  life?  (fiu  in  or  check  box) 


_ _  □  (9)  DK/RF 

13.  What  have  been  his  activities  or  duties  in  this  job?  (fiu  in  or  check  box) 


_ _  □  (9)  DK/RF 

14.  In  what  kind  of  business  or  industry  was  this  job?  That  is,  what  does  the  company  make  or  do? 

(FILL  IN  OR  CHECK  box) 


□  (9)  DK/RF 
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15.  Are  you  currently  living  with... 

...a  [HUSBAND /PARTNER]?  (check  one  box)  □  (d  YES  □  «  NO  □  w  DK/RF 

...yourchlldrenorgranddiildren?  {c»«cKot«8ox)  DctYES  0«NO  D»dk/rf 
...other  relative(s)?  (check  one  box)  □  (i)  YES  □  0  NO  □  w  DK/RF 

...friends?  (ct«CKONEBOX)  D  w  YES  O  p)  NO  D  w  DK/RF 

...someone  else?  (check  one  box)  □  (1)  YES  □  (2)  NO  □  (?)  DK/RF 

^  (SPECIFY) _ _ 

1 6.  How  many  children  age  1 7  or  less  are  living  in  your  household?  (fmj.  in  or  check  box)  _ children 

□  (99)DK/RF 


17.  How  many  people  altogether  live  in  your  household,  Including  yourself  and  any  children? 

(FILL  IN  on  CHECK  BOX) 

_ people 

□  (98)  NA  (INSTITUTIONALIZED) 

□  (99)  DK/RF 


1 8.  Just  before  your  recent  illness,  did  you  live  alone?  (check  one  box) 

□  (1)  YES 

□  (2)  NO 

□  (2)  NA  (INSTITUTIONALIZED  BEFORE  RECENT  ILLNESS) 

□  (9)  DK/RF 


Please  tell  me  the  city  and  state  (or  country  if  outside  U.S.)  where... 

CITY 

...you  lived  when  you  were  born? . .  . 

(FILL  IN  OR  CHECK  ONE  BOX ) 

...you  live  now? . . . — •  _ _ 

(FILL  IN  OR  OTECK  ONE  BOX ) 

...you  lived  5  years  ago? . 

(FILL  IN  OR  CHECK  ONE  BOX ) 

...you  lived  20  years  ago  (in  1 9_ 

(FILL  IN  OR  CHECK  ONE  BOX ) 

...you  lived  40  years  ago  (in  19_ 

(FILL  IN  OR  CHECK  ONE  BOX ) 

...you  lived  60  years  ago  (In  19. 

(Faj.  IN  OR  CHECK  ONE  BOX  ) 


J?..,... 


J?. 


J? . 


CITY 

□  (9)  DK/RF 
D  (9)  DK/RF 

□  (8)  NA 

□  (9)  DK/RF 

"olililjA 


STATE /COUNTRY 

□  (9)  DK/RF 

D  (9)  DK/RF 

□  (8)  NA 

□  (?)  DK/RF 

O  m  NA 


0  (9)  .  DK/RF  0  (?)  DK/RF 


□  (8)  NA 

□  (9)  DK/RF 

.  O  (8)  NA 


f  .  .  i _ I  W 

O  (?)  DK/RF 


□  (8)  NA 

□  (9)  DK/RF 

□  NA 

P  (9)  DK/RF 
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20.  Thinking  back  to  places  where  you  lived  during  your  lifetime  (from  birth  to  the  present),  were  any  of  these 


(CHECK  one  BOX) 

A.  How  long  did  you  live 
there?  (FiaN  + specify 

MONTHS/YEARS  OR  CHECK  BOX) 

...a  major  highway  (at  least  4  lanes)? . 

□  (1)  YES  4# 

O  months 

□  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...a  chemical  plant?  (describetype) . . . 

p{irY^44 

O  months 

□  W  N(D 

D  »  Dmp 

O  years 

□  C999)DK^F 

...a  power  plant? . 

□  (1)  YES  44 

O  months 

□  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...a  smelter?  (describe  type) . ; . 

O  (1)  YES  44 

O  months 

□  (2j  NO 

□  (9)  DK4^F  . 

...a  pulp  mill? . . . 

□  (1)  YES  44 

0  months 

□  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...a  foundry? . . . . . 

□  (1)  YES  44 

O  months 

.  □  (2)  NO 

O  years 

.□  (9)  DK/RF 

□  :(999)DMRF 

...a  mine?  (describe  type)  . . 

□  (1)  YES  44 

0  months 

□  (2)  NO 

□  (9)  DK/RF 

O  years 
□  (999)  DK/RF 

...an  oil  refinery? . . . . . ^ . . . . . - 

□  (1)  YES  44 

O  months 

O  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...a  landfill  site? . 

□  (1)  YES  44 

0  months 

□  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...another  source(s)  of  pollution?  (describe type) . !... 

D  m  YES  44 

Omorths 

□  (2)  NO 

O  years 

□  (9)  DK/RF 

□  (999)  DK/RF 

...an  airport? . 

□  (1)  YES  44 

O  months 

□  (2)  NO 

0  years 

□  (9)  DK4^F 

□  (999)  DK/RF 

21 .  Were  any  of  these  residences  within  one  block  of  major  transmission  power  lines  (not  the  kind  that 
connect  electrical  service  to  a  house)?  (check  one  box) _ _ 


□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


A.  How  long  did  you  live  there?  (fill  in  +  specify  months/years  or  check  box) 
O  months 

_  O  years 


□  (999)  DK/RF 
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22. 


The  next  questions  are  about  your  exposure  to  pesticides  and  herbicides  at  various  stages  of  your  life. 
Pesticides  are  chemicais  used  to  control  insects  or  to  disinfect  or  destroy  pests.  Herbicides  are  chemicals 
used  to  control  weeds. 


SHOW  CARD  1 


During  your 
childhood  or  early 
adolescence... 


During  your  young 
adulthood  (In  your 
20’s)...  ^ 


During  the  last  10 
years... 


.how  often  did  you  use  insect 
repeiient  on  your  skin  or  clothing? 
Would  you  say  it  was... 

(READ  OPTIONS ,  CHECK  ONE ) . 


..how  often  were  pesticides  or. 
herbicides  used  in  your  home,  on 
your  lawn  or  in  your  garden?  Would 
you  say  it  was... 

(READ  OPTIONS ,  CHECK  ONE ) . 


.how  often  were  you  in  a  public  place 
when  insects  or  plants  were  sprayed 
so  that  you  were  in  a  cloud  of  spray? 
Would  you  say  it  was... 

(READ  OPTIONS .  CHECK  ONE ) . 


.how  often  did  you  live  or  work  on  a 
farm  or  ranch  where  pesticides  or 
herbicides  were  used?  Would  you 
say  it  was... 

(READ  OPTIONS,  CHECK  ONE) . .......... 


.how  often  did  you  use  flea  or  tick 
control  products  on  pets?  Would 
you  say  it  was... 

(READ  OPTIONS ,  CHECK  ONE ) . . . 


□  (1)  never? 

□  0  rarely? 

□  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  (9)  DK/RF 

□  (1)  never? 

□  p)  jwely?  .  .'  v 

□  p)  sometimes  . 

□  (4)  frequently  year 

round? 

□  p)  frequently  in  a 

given  season? 

□  (9)  DK/RF 

□  (1)  never? 

□  (2)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  (9)  DK/RF 

□  (1)  never? 

□  (g  rarely? 

□  ^  sometimes 

□  (4)  frequently  year 

round? 

□  ^  frequently  in  a 

given  season? 

□  p)  DK/RF 

□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  p)  DK/RF 


□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  frequently  in  a 
given  season? 

□  p)  DK/RF 

□  <i)  never? 

O  p)  rarely? 

O  p)  ..sometimes 
O  (4)  frequently  year 
round? 

D  ®  frequently  in  a 
given  season? 

□  (9)  DK/RF 

□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  p)  DK/RF 

D  (1)  never? 

D  0  rarely? 

O  p)  sometimes 
O  (4)  frequently  year 
round? 

□  frequently  in  a 
given  season? 

a  p)  DK/RF 

□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  p)  frequently  in  a 

given  season? 

□  DK/RF 


□  (1)  never? 

□  p)  rarely? 

□  sometimes 

□  (4)  frequently  year 

round? 

□  frequently  in  a 
given  season? 

□  p)  DK/RF 

□  (1)  never? 

□  0  rarely? 

□  i®  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  p)  DK/RF  ;; 

□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (4)  frequently  year 

round? 

□  (5)  frequently  in  a 

given  season? 

□  p)  DK/RF 

□  (1)  never? 

□  p)  rarely? 

□  p)  sometimes 

□  (-Q  frequently  year 

round? 

□  ^  frequently  in  a 

given  season? 
D  p)  DK/RF 

□  (1)  never? 

□  p)  rarely? 

□  01)  sometimes 

□  (4)  frequently  year 

round? 

□  p)  frequently  in  a 

given  season? 

□  p)  DK/RF 
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23.  During  your  adult  life,  what  have  you  been  doing  most?  Have  you  been...  (reaooptions,  check  one  box) 

□  (1)  ...working? 

□  0  ...keeping  house? 

□  (3)  ...not  working  because  of  a  permanent  disability? 

□  (4)  ...doing  something  else;  _ _ _ _ — - 

□  (9)  DK/RF 

24.  What  occupation  have  you  worked  at  the  longest  during  your  adult  life?  (fil  won  check  box) 


_ _ _ _ •  _  □»  DK/RF 

25.  How  many  years  did  you  work  in  this  occupation?  (fu  in  or  check  box)  _ years 

□  (9)  DK4^F 

26.  What  have  been  your  usual  activities  or  duties  in  this  job?  (fill  in  or  check  box) 


□  (9)  DK/RF 

27.  In  what  kind  of  business  or  industry  was  this  job?  That  is,  what  does  the  company  make  or  do? 

FILL  IN  OR  check  BOX) 


□  (9)  DK/RF 
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28.  Have  you  ever  worked  at  any  of  the  following  jobs  full 
months  or  more? 


-time,  part-time  or  seasonally  for  a  total  of  6 


...farmer  or  farm  worker  (for  6  or 
more  months)? . . 


^gardeneror  landscaper  (for  6  or 
more  months)? . . 


...horticulturist  or  nursery  worker  (for 
6  or  more  months)? . 

...roadside  or  right-of-way  brush  and 
weed  controller?  (for  6  or  more 
months) . . . . . . . 

...pesticide  or  fertilizer  factory 
worker?  (for  6  or  more  months) . 


..^professional  launderer  or  dry 
cleaner  (for  6  or  more  months)? .... 


.factory  worker  (for  6  or  more 
months)? . . . 


ielectHcal  or  electronic  repair 
worker  (for  6  or  more  rnonths)? 


.radar  or  radio  operator  (for  6  or 
more  months)? . 


.telephone  or  telegraph  operator 
(for  6  or  more  months)? . . 


.hairdresser  or  manicurist  (for  6  or 
more  months)? . 


.textile  processor  (for  6  or  more 
months)? . 


.pulp  and  paper  worker  (for  6  or 
more  months)? . 


.janitor  or  custodial  worker  (for-6  or 
more  months)?) . . . . 


..bus  or  truck  driver  (for  6  or  more 
months)? . 


(CHECK  ONE  BOX) 

□  (1)  YES 

□  (2)  NO 

□  m  DK/RF 

O  m  YES  ## 

□  «  NO 

O  DK/RF 

□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 

O  (1)  YES  44 
D  «  NO 
O  m  DK/RF 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

O  <i)  YES  44 
O  <2)  NO 
D  DK/RF 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

D  <i)  YES  44 
O(^  N0  . 

□,(9)  DK/RF 

□  (1)  YES  44 

□  (g  NO 

□  (9)  DK/RF 

O  (1)  YES  44  . 
0(2)  NO  . 

O  (9)  DK/RF 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

O  (1)  YES  44 
O  <21  NO 
0(9)  DKff^F  ;  : 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

'  "U  (1)  YES  44 
O  (2)  NO 
0(9)  DK/RF 
D  (1)  YES  44 
0  (2)  NO 
O  (9)  DK/RF 


A.  At  what  age  did 
you  first  start 
doing  this  job? 

(FILL  W  OR  CHECK  BOX) 

_ years  old 

O  (999)  DK/RF 


.  '•  years  old  . 

O  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 

_ years  old 

D  (999)  DK/RF 

_ _  years  old 

D  (999)  PK/RF 
_ years  old 

D  (999)  DK/RF 

_ _  years  old 

D  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 

years  old 

O  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 

_ years  old 

a(999)DlWF 

_ years  old 

O  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 

_ years  old 

O  (999)  DK/RF 


B.  How  long  did  you 
work  at  this  job? 

(FILL  IN  +  SPECIFY  MONTHS/ 
YEARS  OR  CHECK  BOX) 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 
■  .  O  years  .. . 

p  (999)  DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

6  months 

______  O  years 

□  (999)  DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 
'  O  years . 

□  (999)DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 
_  O  years  ; 

□  (999) DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 

O  months 

_ O  years 

O  months 

_  O  years 

□  nB&s)  DK/RF 

O  months 

_ _  O  years 

□  (999)  DK/RF 

O  months 

_  O  years 

□  (999)  DK/RF 
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29.  Has  a  doctor  ever  told  you  that  you  had... 


...adult  onset  diabetes  ? 


...high  blood  pressure? 


...heart  disease? . 


...thyroid  problems? . 

...a  benign  breast  tumor?... 
...a  benign  ovarian  tumor? . 


(CHECK  ONE  BOX) 


□  (1)  YES 

□  (2)  NO 

□  (S)  DK/RF 

D  (1)  YES  44 

□  (g  NO 

□  (9)  DK/RF  .  f  :... 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

□  (1)  YES  44 
P  (2)  NO  . 

.□  (9)  DK/RF 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 

□  (1)  YES  44 

□  (2)  NO 

□  (9)  DK/RF 


A.  How  old  were  you  when  a  doctor  first  told 
yoii  that  you  had  [CONDITION]? 

(FILIN  OR  CKCCK  BOX 


_ years  old 

□  (999)  DK/RF 


_ _ years  old 

□  (999)  DK/RF 

_ years  old 

□  (999)  DK/RF 

_ years  old 

□  (999)  DK/RF 


_ years  old 

□  (999)  DK/RF 

_ years  old 

□  (999)DI^RF 


□  (2)  NO 

□  (9)  DK/RF 


A.  In  what  part  of  your  body  did  the  tumor  originate  and  how  old  were  you  when  it  was 
diagnosed?  (fill  in  or  check  box) 

1. 

Place  where  tumor  originated 

Age  at  diagnosis 

years  of  aoe 

□  (9)  DK/RF 

□  (999)  DK/RF 

2. 

years  of  aoe 

□  (9)  DK/RF 

□  (999)  DK/RF 

3. _ 

vears  of  aoe 

□  (9)  DK/RF 

□  (999)  DK/RF 

4. _ 

vears  of  aoe 

□  (9)  DK/RF 

□  (999)  DK/RF 
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Now  1  have  a  question  about  radiation  treatments  you  may  have  received  during  your  lifetime.  I  am  Interested 
.  In  radiation,  such  as  x-rays,  used  to  treat  a  medical  condition,  not  for  diagnosis. 

31.  Have  you  ever  received  radiation  treatment  for  any  medical  condition  (Including  for  scars,  acne, 
birthmarks  or  respiratory  problems  such  as  tuberculosis)?  (check  one  box) 

□  (1)  YES  #  ^  I  would  like  to  ask  you  about  each  radiation  treatment,  beginning  with  the  first. 

□  (2)  NO  ask  questions  "A"  -  "F"  FOR  EACH  CONDITION  REPORTED 

□  (9)  DK/RF 


(1) 


(2) 


(3) 


32.  A  mammogram  s  an  X-ray  of  the  breast  to  check  for  cancer.  It  involves  pressing  the  breast  between  2 
plastic  plates.  Have  you  ever  had  a  mammogram?  (check  one  box) _  . 

□  (1)  YES  About  how  many  mammograms  have  you  had  in  the  last  five  years?  (check  one  box) 

g  NO  °  °  ^  ° 

□  (9)  DK/RF  °  ° 

□  (2)  TWO  □  (5)  FIVE  OR  MORE 


B.  Was  your  last  mammogram  done  as  part  of  a  routine  checkup,  because  of  a  breast 
problem  or  because  you  have  had  breast  cancer?  (check  one  box) 

□  (1)  ROUTINE  CHECKUP  □  P)  HAD  BREAST  CANCER 

□  (2)  BREAST  PROBLEM  □  w  DK/RF 
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D.  When  did  the  radiation 
treatment  for 
[CONDITION]  begin  and 
end? 

(FILL  IN  OR  CHECK  BOX) 

E.  Excluding  those  time  peribds 
during  which  you  were  not 
receiving  radiation  treatment  for 
[CONDITION],  how  long  did  you 
receive  radiation  treatment? 

(FILL  IN  +  SPECIFY  WEEKS/MONTHS/YEARS  OR 
CHECKBOX) 

F.  How  many  weeks,  months  or 
years  did  your  treatments  for 
[CONDITION]  last? 

(FMi  IN  +  SPECIFY  WEEKS/MONTHS/ 
YEARS  OR  CHECK  BOX) 

4  19  orataae 

^  BEGAN  □  (999)  DK/R 

19  orataae 

ENDED  □  (999)  DK/RF 

O  weeks 

O  months 

O  years 

□  (999)  DK/RF 

O  weeks 

O  months 

O  vears 

□  (999)  DK/RF 

^  19  orataae 

^  BEGAN  □  (999)  DK/R 

^  19  orataae 

ENDED  □  (999)  DK/RF 

O  weeks 
.:0  months 

O  vears 
□  (999)  DK/RF 

p  weeks  .  ;  ; 
6  months 

O  vears 
□  !S99)DK/RF 

4  19  orataae 

^  BEGAN  □  (999)  DK/R 

19  orataae 

ENDED  □  (999)  DK/RF 

O  weeks 

O  months 

O  vears 

□  (999)  DK/RF 

O  weeks 

O  months 

O  vears 
□  (999)  DK/RF 

Have  you  ever  received  X-rays  to  the  chest  or  back  for  any  other  reason  than  those  you  have  already 
mentioned?  (check  one  box)  _ _ ; _ 

□  (1)  YES  #  A.  What  was  the  reason  for  those  chest  X-rays?  (fill  in  or  check  box) 

□  (2)  NO  _ _ 


□  (9)  DK/RF 


_ _ _ _  □  (9)  DK/RF 

B.  About  how  many  chest  X-rays  have  you  had  in  your  lifetime?  (fill 
_ chest  X-rays 


in  or  CHECK  BOX) 


□  (999)  DK/RF 


C.  Approximately  how  old  were  you  when  you  had  those  chest  X 

(FILL  IN  OR  CHECK  BOX) 


•rays? 


years  of  age 


□  (999)  DK/RF 


years  of  age 

_  rviy/ric 


years  of  age 


□  (999)  DK/RF 


□  (999)  DK/RF 

_ years  of  age 


years  of  age 


□  (999)  DK/RF 


\/09rc  nf  anp 
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Section  3:  Information  about  the  respondent's  reproductive  history 


Now  I  would  like  to  ask  you  some  questions  about  your  reproductive  history. 

34.  How  old  were  you  when  you  had  your  first  menstrual  period?  (fil  in  or  check  one  box) 

_ years  of  age 

□  (998)  NA  (HAS  NEVER  MENSTRUATED) 

□  (999)  DK/RF 

35.  Have  you  ever  been  pregnant,  even  for  a  short  time?  (That  would  include  live  births,  still  births, 
therapeutic  or  induced  abortions,  molar  pregnancies  and  ectopic  pregnancies.)  (check  one  box) 

n  (1)  YES 

□  (2)  NO  (^»  JUMP  TO  SECTION  4) 

□  (9)  DK/RF  (^»  JUMP  TO  SECTION  4) 

36.  How  many  of  your  pregnancies  have  resulted  In  a  live  birth?  (fill  in  or  check  box) 

_ live  births 

□  (99)  DK/RF 


37.  Did  you  breast  feed  any  of  your  children?  (check  one  box) 


□  (1) 
□  (2) 
□  (9) 


YES 

NO 

DK/RF 


A.  Starting  with  your  first  child,  please  tell  me  how  many  weeks  or  months  you  breast 
fed  each  child?  (fll  in  +  specify  wEEKs/kwNTHs  or  check  box) 

CHILD  1: 

O  weeks 

O  rrwnlhs 

CHILDS: 

O  weeks 

O  months 

CHILD  5: 

0  weeks 

O  months 

CHILD  2: 

□  (999)  DK/RF 

O  weeks 

O  months 

CHILD  4: 

□  (999)  DIWF 

0  weeks 

O  months 

CHILD  6: 

□  (999)  DK/RF 

0  weeks 

O  months 

□  (999)  DK/RF 

□  (999)  DK/RF 

□  (999)  DKff^F 

38.  What  was  the  last  year  you  breast  fed  a  child?  (fill  in  or  check  box) 

19 _ 

□  (99)  DK/RF 


39.  How  old  were  you  when  you  had  your  first  live  birth?  (fill  in  or  check  box  ) 
_ years  of  age 

□  (999)  DI^F 


40.  How  old  were  you  when  your  last  pregnancy  ended  either  in  a  live  birth  or  some  other  outcome? 

(FILL  IN  OR  CHECK  BOX) 

_ _ years  of  age 

□  (999)  DK/RF 
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41 .  Have  you  ever  had  a  pregnancy  that  ended  by  miscarriage  or  etoortion?  (check  one  box) _ 

□  YES  4  ^  pregnancies  have  you  had  that  ended  in  miscarriage  or  abortion? 

’  (CHECK  ONE  BOX) 

□  (2)  NO  □  ONE  PREGNANCY  □  (4)  FOUR  OR  MORE  PREGNANCIES 

□  (9)  DK/RF  g  ^  PREGNANCIES  n  m  DK/RF 

□  (3)  THREE  PREGNANCIES 


□  (4)  FOUR  OR  MORE  PREGNANCIES 

□  (9)  DK/RF 


B.  How  Old  were  you  when  you  had  your  firsl  pregnancy  that  ended  in  miscarriage  or 
abortion?  (fil  in  or  check  box) 

_ years  of  age 

□  (999)  DK/RF 

C.  How  old  were  you  when  you  had  your  Iasi  pregnancy  that  ended  in  miscarriage  or 
abortion?  (fill  in  or  check  box) 

_ _ years  of  age 

□  (999)  DK/RF _ _ _ _ 


Section  4:  information  about  the  respondent's  use  of  birth  control 


42.  What  one  method  of  contraception  (birth  control)  have  you  used 


(CHECK  ONE  BOX) 


□  (01)  BIRTH  CONTROL  PILLS 

□  (02)  BIRTH  CONTROL  INJECTIONS 

□  (03)  CONDOMS 

□  (04)  DIAPHRAGM 

□  (05)  SPERMICIDE 

□  (06)  lUD 

□  (07)  CONTRACEPTIVE  IMPLANTS 

(NORPLANT) 


□  (08)  PARTNER  HAS  BEEN  STERILIZED  (VASECTOMY) 

□  (09)  YOU  HAVE  BEEN  STERILIZED  (TUBES  TIED) 

□  (10)  WITHDRAWAL /RHYTHM  METHOD 

□  (97)  SOMETHING  ELSE:  _ _ _ 

□  (98)  NONE  OF  THESE /NEVER  USED  CONTRACEPTION 

□  (99)  DK/RF 


43.  Have  you  ever  used  birth  control  pilis  for  6  months  or  more,  either  for  birth  control  or  any  other  medical 
reason?  (check  one  box) _ _ _ _ — - - - 

□  (1)  YES  44  A.  How  old  were  you  when  you  first  used  birth  control  pills  for  6  months  or  more? 

□  (2)  NO  (FtL  IN  OR  CHECK  BOX) 

□  (9)  DK/RF  _ years  of  age 

□  (999)  DK/RF 

B.  Are  you  currently  taking  birth  control  pills?  (check  one  box) _ _ _ 


□  (1)  Yes 

□  (2)  No  44 

□  (9)  DK/RF 


B1 .  At  what  age  did  you  stop  taking  birth  control  pills  for  the  last 

time?  (Fia  IN  OR  CHECK  BOX) 

_ years  of  age 

□  (999)  DK/RF  _ _ 


C  In  total,  about  how  long  did  you  take  birth  control  pills,  excluding  the  times  when 
you  took  a  break  from  taking  the  pills?  (  fil  in  +  specify  months/years  or  check  box) 

O  months 

_  O  years 

□  (999)  DK/RF 
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Section  5:  Information  about  the  respondents  hormone  exposure 


44.  Have  you  reached  menopause,  either  i 


jse  is  defined  as 


having  no  mensi 

□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


»  . - . -  - r  . .  ■  n  I  r  - 

A.  How  old  were  you  at  the  time  of  your  last  menstrual  period? 

(Do  not  count  periods 

due  to  hormone  replacement  therapy.)  (fiLl  in  or  check  box) 

years  of  aae 

□  (999)  DK/RF 

B.  Why  did  your  periods  Stop?  (check  one  box) 

□  (1)  SURGERY  □  (2)  NATURAL  MENOPAUSE 

□  (3)  MEDICATION 

(HYSTERECTOMY/  (CHANGE  OF  LIFE) 

□  (4)  RADIATION 

OOPHERECTOMY) 

r  r 

□  (5)  OTHER  REASON 

1  L 

□  (9)  DK/RF 

B1.  Did  that  surgery 
remove... 

(READ  OPTIONS ,  CHECK  ONE  BOX) 

□  (1)  your  uteojs  only? 

□  (2)  both  ovaries  only? 

□  (3)  your  uterus  and  1  or  part 

of  1  ovary? 

□  (4)  your  uterus  and  both 

ovaries? 

□  (5)  your  uterus  (doniknow 

if  ovaries  were 
removed)? 

□  (9)  DK/RF 


62.  Have  you  ever  had  a  hysterectomy  (surgical 
removal  of  your  uterus)?  (check  one  box) 


□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


B2a.  At  what  age  was  this  done? 

(FILL  IN  on  CHECK  BOX) 

_ years  of  age 


□  (999)  DK/RF 


B3.  Have  you  ever  had  one  or  both  of  your  ovaries 
.  surgically  removed?  (check  one  box) 


□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


B3a.  At  what  age  was  this  done? 

(FILL  IN  OR  CHECK  BOX) 

.  years  of  age 


□  (999)  DK/RF 

B3b.  How  many  of  your  ovaries 
were  removeci? 

(Fia  IN  OR  CHECK  BOX) 

_ _  ovaries 


□  999)  DK4^F 
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45.  Have  you  ever  taken  any  female  hormone  replacements  (such  as  Premarin,  Estrace,  Provera, 
Depoprovera,  Estradiol,  etc.)  to  prevent  symptoms  or  problems  from  the  menopause?  (check  one  box) 

□  (1)  YES  A.  How  long  have  you  used  these  female  hormone  replacements?  Would  you  say 
you  have  used  mem...  (read  options,  check  one  box) 


□  (2)  NO 

□  (9)  DK/RF 


□  (01)  less  than  1  year  (1-11  months) 

□  (02)  1  year  (12-23  months) 

□  (03)  2  years  (24-35  months) 

□  (04)  3  years  (36  -  47  months) 

□  (05)  4  years  (48  -  59  ninths) 

□  (06)  5  years 


□  (07)  6  years 

□  (07)  7  years 

□  (OQ  8  years 

□  (09)  9  years 

□  (10)  10  years  or  more 

□  m  DK/RF 


B.  Are  you  currently  taking  female  hormone  replacement  medication?  (check  one  box) 

□  (1)  YES  B1 .  At  what  age  did  you  stop  taking  female  hormone 

□  (2)  NO  ^  ^  replacement  meaication  for  the  last  time?  (fux  in  or  check  box) 

□  (9)  DK/RF  - years  of  age 

□  (999)  DK/RF 


46.  Have  you  e^ver  taken  DES  (Diethylstilbestrol,  used  to  prevent  miscarriage)?  (check  one  box) 

□  (1)  YES  A.  How  often  did  you  take  DES?  Would  you  say  you  took  it... 

_  (readoptions,  check  ONE  box) 

□  (2)  NO 

□  (1)  ...less  than  5  times  ever 

□  (9)  DK/RF  _  ,  .  . 

□  (2)  ...between  5  -  50  times  total 

□  (3)  ...for  less  than  5  years  and  1-10  times  a  month 

□  (4)  ...for  less  than  5  years  and  1 1  or  more  times  a  month 

□  (5)  ...for  more  than  5  years  and  1-10  times  a  month 

□  (6)  ...for  more  than  5  years  and  1 1  or  more  times  a  month 

□  (9)  ...DK/RF 


B.  At  what  age  did  you  take  DES  for  the  first  time?  (fill  in  or  check  box) 

_ years  of  age 

□  (99)  DK/RF 


C.  At  what  age  did  you  take  DES  for  the  Jisl  time?  (fill  in  or  check  box) 
_ years  of  age 

□  (99)  DK/RF 
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'47.  Have  you  ever  t^en  a  drug  for  fertility  problems  (such  as  Clomtd  or  Pergonal)?  (check  one  box) 
□  (1)  YES  A.  What  was  the  name  of  the  drug  you  took?  (fix  inor  check  box) 


□  (2)  NO 

□  (9)  DK/RF 


□  (9)  DK/RF 


B.  How  often  did  you  take  it?  Would  you  say  you  took  it...  (check  one  box) 

□  (1)  ...less  than  5  times  ever 

□  (2)  ..i)etween  5  •  50  times  total 

□  ...for  less  than  5  years  and  1  - 10  times  a  month 

□  (4)  ...for  less  than  5  years  and  1 1  or  more  times  a  month 

□  ©  ...for  more  than  5  years  and  1-10  times  a  month 

□  (6)  ...for  more  than  5  years  and  1 1  or  more  times  a  month 

□  ...DK/RF 


C.  At  what  age  did  you  take  [DRUG]  for  the  flrsl  time? (fill  in  or  check  box) 
_ years  of  age 

□  (999)  DK/RF 

D.  At  what  age  did  you  take  [DRUG]  for  the  lisi  time?  (fill  in  or  check  box) 
_ years  of  age 

_ □  (999)  DK/RF _ 

48.  Have  you  ever  taken  a  morning-after  pill  to  prevent  pregnancy?  (check one  box) _ 

□  (1)  YES  A.  How  many  times,  all  total,  have  you  taken  a  morning-after  pill?  (check  one  box) 


□  (2)  NO 

□  (9)  DK/RF 


_ times 

□  (99)  DK/RF 


B.  At  what  age  did  you  take  a  morning-after  pill  for  the  firgl  time?  (fll  in  or  check  box) 

_ years  of  age 

□  (999)  DK/RF 


C.  At  what  age  did  you  take  a  morning-after  pill  for  the  iasl  time?  (fiu  in  or  check  box) 
_ years  of  age 

□  (999)  DK/RF  _ _ 
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49.  Have  you  ever  t 

□  (1)  YES 

□  (2)  NO 

□  (9)  DK/RF 


;Ar\wi  1  n  1  •  1  - -  * 

A.  What  was  the  name  of  the  drug  you  took? 

(FIX  IN  on  CHECK  box) 

□  (9)  DK/RF 

B.  How  long  have  you  taken  thyroid  medication?  Would  you  say  you  have  taken  it... 

(CHECK  one  BOX) 

□  (01)  less  than  1  year  (1-11  months) 

□  (07)  6  years 

□  (02)  1  year  (12-23  months) 

□  (07)  7  years 

□  (03)  2  years  (24-35  months) 

□  (08)  8  years 

□  (04)  3  years  (36  -  47  months) 

□  (09)  9  years 

□  (05)  4  years  (48  -  59  months) 

□  (10)  10  years  or  more 

□  (06)  5  years 

□  (99)  DK/RF 

C.  At  what  age  did  you  take  thyroid  medication  for  the  liESl  time?  (fiu  in  or  check  box) 

years  of  aae 

□  (999)  DK/RF 

D.  At  what  age  did  you  take  thyroid  medication  for  the  jasi  time?  (fill  in  or  check  box) 

years  of  age 

□  (999)  DK/RF 

50.  Have  you  ever  taken  pills  or  shots  of  Cortisone.  Prednisone  or  Medrol?  (check  one  box) 
□  (1)  YES 


□  (2)  NO 

□  (9)  DK/RF 


A. 


How  often  did  you  take  these?  Would  you  say  you  took  it... 

(READ  OPTIONS ,  CHECK  ONE  BOX) 

□  (1)  ...less  than  5  times  ever 

□  (2)  ...between  5  -  50  times  total 

□  (3)  ...for  less  than  5  years  and  1  - 1 0  times  a  month 

□  (4)  ...for  less  than  5  years  and  1 1  or  more  times  a  month 

□  (5)  ...for  more  than  5  years  and  1  - 10  times  a  month 

□  (6)  ...for  more  than  5  years  and  1 1  or  more  times  a  month 

□  (9)  ...DK/RF 


B.  At  what  age  did  you  take  these  for  the  fhsi  time?(FiLL  in  or  check  box) 


.years  of  age 


□  (999)  DK/RF 

C.  At  what  age  did  you  take  these  for  the  last  time?(Fia  w  or  check  box) 
.years  of  age 


□  (999)  DK/RF 
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j  Section  6:  Some  additional  information  about  the  respondent 


51 .  The  next  questions”will  be  about  the  number  of  blood  relatives  you  have. 

A.  How  many  full  or  half  brothers  do  you  have?  (Brothers  is  defined  as  _ brothers 

males  born  to  your  biological  mother  or  father.)  (F«i  w  or  check  one  bok)  □  (99)  DK/RF 


B.  How  many  full  or  half  sisters  do  you  have?  (Sisters  IS  defined  as  _ Isisters 

females  bom  to  your  biological  mother  or  father.)  (fillinorocckone  box)  o  (9^  DK/RF 


C.  How  many  uncles  do  you  have?  (Uncles  is  defined  as  full  or  half  _ uncles 

brothers  of  your  biological  mother  or  father.)  (fill  in  or  check  one  box)  DiggiDK/RF 


D.  How  many  aunts  do  you  have?  (Aunts  is  defined  as  full  or  half  sisters  of  _ _  aunts 

yourbiological  mother  or  father.)  (Ftti IN  OR  check  ONE  BOX)  .  0(99)  DK/RF 


t  cousins, 


□  (2)  NO 

□  (9).  DK/RF 


A.  For  each  blood  relative  who  had  cancer,  please  tell  me  their  relationship  to  you,  the 
type  of  cancer  they  had  (what  part  of  the  body  the  cancer  began  in)  ana  how  old 
they  were  at  the  time  of  their  cancer  diagnosis,  (fill  w  or  check  box) 

PERSON’S  RELATIONSHIP  TYPE  OF  CANCER  AGE  AT 

TO  RESPONDENT  (OR  PART  OF  BODY  WHERE  BEGUN)  DIAGNOSIS 

1.  years 

2. 

□  (9)  DK/RF 

□  (9)  DK/RF 

□  (999)  DK/RF 

years 

3. 

□  (9)  DK/RF 

□  (9)  DK/RF 

□  (999)  DK/RF 

years 

4. 

□  (9)  DK/RF 

□  (9)  DK/RF 

□  (999)  DK/RF 

years 

5. 

□  (9)  DK/RF 

□  (9)  DK/RF 

Q999)  DK/RF 

years 

6.. 

□  (9)  DK/RF 

□  (9)  DK/RF 

□  (999)  DK/RF 

years 

□  (9)  DK/RF 

□  (9)  DK/RF 

□  (999)  DK/RF 
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53.  We  are  interested  in  any  contact  you  may  have  had  with  certain  substances  and  appliances  in  work  or 
.  non-work  related  activities.  You  may  have  come  in  contact  with  these  tecause  of  your  job  or  the  location 
of  one  or  more  of  your  homes.  You  may  also  have  come  in  contact  with  theses  because  you  have  used 
these  in  your  job,  home  or  hobbies. 

SHOWCARD? 

C.  Which  of  the  following  best 
describes  your  contact  with 
this?  Would  you  say  you 
A.  Was  the  b.  For  how  had/have... 

contact  you  many  (i)  Regular,  low  contact 

had  with  this  years  were  (2)  Occasional,  low  contact 

at  work,  at  you  in  (3)  Regular,  moderate  contact 

Have  you  ever  home  or  contact  (4)  Occasional,  nroderate  contact 

had  contact,  for  6  both  at  work  with  this?  (5)  Regular,  high  contact 

months  or  longer,  and  home.  (fill  in  or  (6)  Occasional,  high  contact 

with... _  (CHECK  ONE  BOX)  (CHECK  ONE  BOX)  QgCKBOX)  (Q)  QK/RF  _ 

_ □  (1)  YES  □  (1)  WORK 

□  (2)  NO  □  (Z)  HOME  □  (99-99)  DK/RF  (Fia  in  nunber  from  above  ) 

or  stains.  ^  ^  ^  30^^ 

□  (9)  DK/RF 

O  (1)  YES  ^  □  P)  WORK  . 

...hair  dyes  or  Q  (a  NO  □  0  HOME  □(99.99)  DK/RF  (pia  in  number  from  above) 

tints?  O  (9,  dk/RF  □  (3)  BOTH 

•  ■  •  □  (9)  DK/RF 

□  (1)  YES  □  (1)  WORK 

...hair  Spray?  □  (2)  NO  □  (Z)  HOME  □  (99.99)  DK/RF  (fill  in  number  from  above  ) 

□  (9)  DK/RF  □  (3)  BOTH 

□  (9)  DK/RF 

O  (1)  YES  □  (1)  WORK 

...fabric  dyes?  O  <2)  NO  □  0  HOME  □  (99.99)  DK/RF  .  (Fia  in  number  from  above  ) 

□  (9)  DK/RF  □  (3)  BOTH 

□  (9). DK/RF- 

□  (1)  YES  ^  □  (1)  WORK 

...inks?  □  (2)  NO  □  (Z)  HOME  □  (99.99)  DK/RF  (fill  in  number  from  above  ) 

□  (9)  DK/RF  □  (3)  BOTH 

□  (9)  DK/RF 

D  (1)  YES  ^  □  (1)  WORK 

...wood-dust  or  o  (2)  NO  0(2)  HOME  0(99.99)  DK/RF  (Ftti  in  nuwer  from  above) 

,  saw  dust?  o  (9j  DKrt^F  □  t3)  BOTH 

□  (9)  DK/RF 

...cotton  or  other  □  (1)  YES  □  (’)  WORK  _  _ 

textile  fibers  or  □  (2)  NO  O  (Z)  HOME  □  (99.99)  DK/RF  (fill  in  number  from  above  ) 

dust?  □  (9)  DK/RF  □  (3)  BOTH 

□  (9)  DK/RF 

O  (1)YES#  □  W  WORK 

'"aaitienafravs'?  ^  <2)  NO  □  0  HOME  □  (99.99)  DKfflF  ^  (Fit ««  number  from  above  ) 

garden  sprays/  ^  jg,  oKff^F  □  ®  BOTH  '  i 

.  □  (9)  DK/RF 

^  ^  ,  □  (1)  YES  □  (1)  WORK 

□  (2)  NO  □  (Z)  HOME  □  (99.99)  DK/RF  (Fia  in  number  from  above  ) 

emissions?  ^  DK/RF  □  P)  BOTH 

□  (9)  DK/RF 
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Have  you  ever 
had  contact,  for  6 
months  or  longer, 
with... 


...grain  elevator 
dust? 


ielectric 

blankets? 


..electrically 
heated  water 
beds? 


(CHECK  ONE  BOX) 


□  (1)  YES  # 

□  (2)  NO 

□  (9)  DK/RF 

O  (1)  YES 

□  (2)  NO 
Q  i9i  DK/RF 

□  (1)  YES  # 

□  (2)  NO 

□  (9)  DK/RF 


ectric 

lattress  pads? 


O  (1)  YES  4' 
..D  (2)  NO 
?  O  (9)  DK/RF 


□  (1)  YES  ^ 

...electric  heating  □  (2)  NO 
pads?  □  (9,  dk/RF 

□  <i)  YES  ^ 

...a  heater  on  at  n  no 
^  nighlwnae  ^  ® 

.  sleeping?  ,,,  °  »  DKIRF 

...a  light  on  in  the  □  (d  YES  # 
room,  most  of  □  (2)  NO 
the  night,  while  □  ,9)  qk/RF 
sleeping? 

...a  color  Video  O  m  YES 
Display  D  <2)  NO 

Temriihal  (VDT)  q  ^9^  qk/RF 
"^'Monitor? ’ 


jonochrome  □ 
ick/  white/  □ 
y)  Video  □ 


Jiay 

Tiinal  (VDT) 
litor? 


□  (1)  YES  if 

□  (2)  NO 

□  (9)  DK/RF. 


A.  Was  the 
contact  you 
had  with  this 
at  work,  at 
home  or 
both  at  work 
and  home. 

(CHECK  ONE  BOX) 


□  (1)  WORK 

□  (2)  HOME 

□  p)  BOTH 

□  (9)  DK/RF 

D  (i)  WORK 
O  :  HOME  , 

□  (3)  BOTH 

□  (9)  DK/RF 

□  (1)  WORK 

□  (2)  HOME 

□  (3)  BOTH 

□  (9)  DK/RF 

□  WORK 

□  (2)  HOME 

□  p)  BOTH 

□  p)  DK/RF 

□  (1)  WORK 

□  (2)  HOME 

□  p)  BOTH 

□  p)  DK/RF 

□  (1)  WORK  i; 

□  0'  HOME 

□  p)  BOTH 

□  p)  DK/RF 

□  (1)  WORK 

□  0  HOME 

□  0  BOTH 

□  0  DK/RF 

□  (1)  WORK  ; 

□  0  HOME 

□  0  BOTH 

□  0  DK/RF  • 

□  (1)  WORK 

□  0  HOME 

□  0  BOTH 

□  0  DK/RF 


C.  Which  of  the  following  best 
describes  your  contact  with 
this?  Would  you  say  you 

B.  For  how  had/have... 

fpgny  (1)  Regular,  low  contact 

years  were  (2)  Occasional,  low  contact 

you  In  (3)  Regular,  moderate  contact 

contact  (4)  Occasional,  nxxJerate  contact 

with  this?  Regular,  high  contact 

(FiLwoR  (6)  Occasional,  high  contact 

CHECKBOX)  (9)  DK/RF  _ 


□  (99-99)  DK/RF 


□  (99-99)  DK/RF 


□  (99-99)  DK/RF. 


□  (99-99)  DK/RF 


□  (9fr99)  DK/RF 


□  (99-99)  DK/RF 


:  D  i(89-99)  DK/RF 


□  (99-99)  DK/RF 


(FHX  IN  NUMBER  FROM  ABOVE  ) 


□  (99-99)  DK/RF  I  (Ftti  IN  NlttKER  FROM  ABOVE). 


(FILL  IN  NUMBER  FROM  ABOVE  ) 


(FILL  W  NU^ER  FROM  ABOVE  .)  v 


(Fia  IN  NUMBER  FROM  ABOVE  ) 


(fill  IN  NUMBER  FROM  ABOVE  .)  : 


(FILL  IN  NUMBER  FROM  ABOVE  ) 


.  (FOX  IN  NUMBER  FROM  ABOVE  ) 


(FILL  IN  NUMBER  FROM  ABOVE  ) 
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C.  Which  of  the  following  best 
describes  your  contact  with 
this?  Would  you  say  you 
A.  Was  the  g  For  how  had/have... 

contadyou  '  (1)  Regular,  low  contact 

had  with  this  years  were  (2)  Occasional,  low  contact 

at  work,  at  you  in  (3)  Regular,  moderate  contact 

Have  you  ever  home  or  contact  (4)  Occasional,  moderate  contact 

had  contact,  for  6  both  at  work  with  this?  (5)  Regular,  high  contact 

months  or  longer,  and  home.  (fuwor  (6)  Occasfonal,  high  contact 

with...  (CHECK ONE  BOX)  (CHECK  ONE  BOX)  OCCKBOX)  0)  DK/RF 


...a  liquid  screen 

□ 

(1) 

YES 

□ 

(1) 

WORK 

Video  Display 

□ 

(2) 

NO 

□ 

0 

HOME 

Terminal  (VDT) 

□ 

(9) 

DK/RF 

□ 

(3) 

BOTH 

Monitor? 

□ 

0 

DK^F 

D 

m 

□ 

,(jy  WORK 

...an  electric 

O 

NO  S 

□ 

0 

HOME 

typewriter? 

O 

DIVRF 

□ 

0 

BOTH 

□ 

0 

DIVRF 

□ 

(1) 

YES  ^ 

□ 

(1) 

WORK 

...a  photocopy 

□ 

(2) 

NO 

0 

0 

HOME 

machine? 

□ 

(9) 

DK/RF 

□ 

0 

BOTH 

□ 

(9) 

DK/RF 

□ 

(1) 

YES  # 

□... 

(1j 

WORK 

:  >,ian  overhead 

O 

(2) 

NO 

□ 

0 

HOME 

projector?  ; 

.□ 

(9) 

DK/Rf 

□ 

0. 

BOTH 

□. 

0. 

DK/RF 

□ 

(1) 

YES  # 

□ 

(1) 

WORK 

...a  slide 

□ 

(2) 

NO 

□ 

0 

HOME 

projector  ? 

□ 

(9) 

DK/RF 

□ 

0 

BOTH 

□ 

0 

DK/RF 

...electrical  power 

0 

M 

YES  ^  i 

O:: 

WORK 

■  tools  such  as. 

O 

<2) 

m  ■  ^  ■■ 

o' 

0 

^^homI' 

:  for  wood  work? 

□ 

(9J: 

DK/RF  i 

0 

fidtH 

0 

pS^RF 

□ 

0) 

YES  ^ 

□ 

(1) 

WORK 

...an  electric 

□ 

(2) 

NO 

□ 

0 

HOME 

sewing 

machine? 

□ 

(9) 

DK/RF 

□ 

0 

BOTH 

□ 

0 

DK/RF 

O 

(1) 

YES  # 

□ 

(1) 

WORK 

...a  portable 

O 

W 

NO 

□ 

0 

HOME 

.  electric  heater? 

O 

DIWF 

o 

0  BOTH 

□. 

0 

DK/RF 

□ 

(1) 

YES 

□ 

m 

WORK 

...a  HAM  radio? 

□ 

(2) 

NO 

□ 

0 

HOME 

□ 

(9) 

DK/RF^ 

□ 

0 

BOTH 

□ 

0 

DK/RF 

wia  source  of 

O 

<1) 

YES  # 

□ 

(1) 

WORK 

□ 

<2) 

NO 

□ 

0 

HOME- 

■radiation? 

O 

W 

DK/RF 

□ 

0 

BOTH 

□ 

0 

DK/RF 

□  (99-89)  DK/RF  (Fia  IN  NUMBER  FROM  ABOVE  ) 


□  (99-99)  DK/RF  .  (FUliNNUMBERFROMABOVE} 


□  (99-99)  DK/RF  (FILL  IN  NUMBER  FROM  ABOVE  ) 


0(99-99)  DK/RF  '  (FILL  IN  NUMBER  FROM  ABOVE  ) 


□  (99-99)  DK/RF  (FILL  IN  NUMBER  FROM  ABOVE  ) 


□  (99^99)  DK/RF  (FILL  IN  NUWER  FROM  ABOVE  ) 


□  (99-99)  DK/RF  (Fia  IN  NUMBER  FROM  ABOVE  ) 


0(99-99)  DK/RF  i  .  (FILL  MNIW^R  FROM  ABOVE)  . 


□  (99^99)  DK/RF  (FILL  IN  NUMBER  FROM  ABOVE  ) 


0(99-9?)  DK/RF.  ;  .  (FiLlNNUMBER  FROM  ABOVE  )  . 
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•The  next  two  questions  are  about  your  exercise  h^its  in  high  school,  when  you  were  18-22  years  of  age,  and 
in  the  past  3  years.  To  answer  these  questions,  you  will  need  to  estimate  the  average  amount  of  time  you 
spent  each  week  and  the  average  number  of  months  each  year  that  you  spent  in  these  activities. 

54  How  often  did  you  participate  in  strenuous  exercise  activities  or  sports  such  as  swimming  laps,  aerobics. 


calisthen 


ics,  running,  jogging,  basketball,  cycling  on  hills  or  racquetball... 


Average  time  per  week 

SHOW  CARD  3 


none 

(01) 


1-19 

MIN 

(02) 


20-59 

MIN 

(03) 


1-1:3. 

HRS 

(W) 


1.4-1.9 

HRS 

(05) 


r:2-3 
HRS 
•  (06) 


4-6 

HRS 

(07) 


.7-10 

HRS 

(06) 


11  + 
HRS 
’  (09) 


"school?’'^^  □  o.  □ 

(CHECK ONE  BOX)  _ _ _ -  '  ' _  ■  ••• _ 


...between 

ages  18  □  □  □  □  □  □  .O  □ 

and  22?  •  ' 

(CHECK  ONE  BOX)  _ _ _ ’’  _ 2 _ _ _ 


-ijyelrsr  °  P  °  °  °  °  ° 

(CHECK  ONE  BOX) 


0 

MO 

(1) 


Average  months  per  year 

SHOW  CARD  4 

1-3  .  4-6  7-9  10-12  " 

MO  MO  MO  MO  DK/RF 

(2)  (^  (4)  (5)  (9) 


□  □  O  □  □  □ 


□  □  ,  o  □  □  □ 


'  □  □  :  □  □  □ 


55.  How  often  did  you  participate  in  moderate  exercise  activities  or  sports  such  as  cycling  on  level  streets. 


brisk  wal 


king,  golf,  volleyball,  recreational  tennis  or  softball... 


Average  time  per  week 
SHOW  CARD  3 


...during  high 
school? 

(CHECK  ONE  BOX) 

...between 
ages  18 
and  22? 

(CHECK  ONE  BOX) 

...in  the  past 
3  years? 

(CHECK  ONE  BOX) 


1 _ 

1-19 

20-59 

M.3 

1.4-1. 9 

:  ;2r3  : 

4-6 

7t10 

11  + 

:VQ.:v 

1-3 

;:4i6-: 

7-9 

none 

MIN 

MIN 

HRS 

HRS 

JHRS 

HRS 

HRS 

HRS 

MO 

MO 

MO 

■  MO 

DK/RF 

(01) 

■(02) 

(03) 

(04) 

(05) 

••(OB) 

(07) 

(09) 

(’) 

(2) 

(3) 

(4) 

(5) 

(9) 

□ 

:;2P:v;: 

□ 

•  □ 

□ 

□ 

□ 

O 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ . 

U 

□ 

•  □ 

□ 

□ 

□ 

•  D 

□ 

□ 

□ 

P 

□ 

□  " 

□ 

□ 

□ 

□ 

□ 

□ 

;  □ 

O 

□ 

□ 

□ 

O 

□ 

.D 

□ 

Average  months  per  year 
SHOW  CARD  4 
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56.  In  the  past  year,  how  many  hours  per  day  did  you  spend  in  each  of  the  following  nPH-gt^gntipys 
activities? 


...casuai  walking? 

(CHECK  ONE  BOX) 

...sitting  at  work? 

(CHECK  ONE  BOX) 

...sitting  in  a  car  or  bus 

(CHECK  ONE  BOX) 

...Sitting  at  home? 

(CHECK  ONE  BOX) 

...sleeping? 

(CHECK  ONE  BOX) 


Average  hours  per  day 

SHOWCARDS 

10R 

10  OR 

NONE 

1£SS 

1  -2 

3-4 

5-6  7-9 

MORE 

OWRF 

(1) 

W 

W 

(6) 

(7) 

□ 

a 

□ 

□  . 

□ 

□ 

□ 

a 

□ 

a 

□ 

□ 

□  "  '■ 

□ 

o 

□ 

D 

□ 

D  . 

□ 

D  ' 

□ 

0 

□ 

□ 

□ 

□ 

□ 

□  . 

□ 

a 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

o 

57.  When  you  were  [AGE  CATEGORY],  how  did  your  height  compare  with  other  girls  your  age?  Were  you 
much  shorter,  somewhat  shorter,  about  the  same,  somewhat  taller  or  much  taller? 


AGE  CATEGORY 

MUCH 

SHORTER 

SOME¬ 

WHAT 

SHORTER 

ABOUT 

THE 

SAME 

SOME¬ 

WHAT 

TALLER 

MUCH 

TALLER 

DK/RF 

(1) 

(2) 

(3) 

W 

(5) 

(9) 

...9  or  1 0  (in  the  4th  or  5th 
grade)?  (check  one  box) 

n 

□ 

□ 

□ 

□ 

□ 

.'.12  or  13  (in  the  7th  or  8th 
grade)?  (check  one  box) 

□ 

□ 

O 

f-jd:  :\!r 

...15  or  16  (in  the  10th  or  11th 
grade)?  (check  one  box) 

□ 

□ 

□ 

□ 

□ 

□ 

Compared  with  other  women  your  age  now,  would  you  say  you  are  much  shorter,  somewhat  shorter, 
about  the  same,  somewhat  taller  or  much  taller?  (check one  box) 

SOME-  ABOUT  SOME- 

MUCH  WHAT  THE  WHAT  MUCH 

SHORTER  SHORTER  SAME  TALLER  TALLER  DK/RF 

(1) 

(2) 

(3) 

(4) 

(5) 

(9) 

□ 

□ 

□ 

□ 

□ 

□ 

59.  How  tall  are  you  without  shoes?  (fhj.  in  or  check  box) 


FEET,. 


INCHES  □  (99)  DK/RF 
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Now  I  have  a  few  general  questions  about  your  weight. 


60. 


[AGE  CATEGORV1,  how  did  your  weight  compare  with  other  girls  your  age?  Were  you 
much  thinner,  somewhat  thinner,  about  the  same,  somewhat  heavier  or  much  heavier?  ^ 


MUCH 

THINNER 

SOME¬ 

WHAT 

THINNER 

ABOUT 

THE 

SAME 

SOME¬ 

WHAT 

HEAVIER 

MUCH 

HEAVIER 

DK/RF 

...9  or  10  (in  the  4th  or  5th 

(1) 

0 

.  (3) 

(4) 

(9) 

grade)?  (check  one  box) 

□ 

□ 

□ 

□ 

□ 

□ 

...12  or  13  (in  the  7th  or  8th 

'  o  •• 

grade)?  (checkonebox) 

•VO" 

O 

p  : . . 

. □ . 

...15  or  16  (in  the  10th  or  11th 

□ 

grade)?  (c(cckonebox) 

□ 

□ 

□ 

□ 

□ 

Compared  with  other  women  your  age  now,  would  you  say  you  are  much  thinner, 
about  the  same,  somewhat  heavier  or  much  heavier  ?  (check  one  box) 

SOME-  ABOUT  SOME- 

MUCH  WHAT  THE  WHAT 

somewhat  thinner, 

MUCH 

THINNER 

THINNER 

SAME 

HEAVIER 

HEAVIER 

DK/RF 

(1) 

(2) 

(3) 

(4) 

(5) 

(9) 

□ 

□ 

□ 

□ 

□ 

□ 

62.  How  much  did  you  weigh... 

...when  you  were  20  (not  counting  pregnancy  weight)?  (fill  in  or  check  box) . 

...at  about  this  time  last  year  (not  counting  pregnancy  weight}?  (fill  inor  check  box) 

63.  What  has  been  your  usual  adult  weight?  (fll  inorcheckbox) _ _  pounds 

□  (999)  DK/RF 


_ pounds 

□  (999)  DK/RF 


_ pounds 

□  (999)  DK/RF 


64.  What  is  the  most  you  have  ever  weighed  since  you  were  20  years  old?  (Do  not  count  any  times  you 
were  pregnant,  nursing,  or  during  the  six  months  after  a  pregnancy?  (fill  in  or  check  box) 

_ pounds 

□  (999)  DK/RF 


65.  When  you  gain  weight,  where  on  your  body  do  you  mainly  tend  to  add  the  weight?  (check  one  box) 

□  (1)  AROUND  THE  CHEST  AND  SHOULDERS  □  (S)  OTHER; _ 

□  (2)  AROUND  THE  WAIST  OR  STOMACH  □  (6)  NA/DONT  GAIN  WEIGHT 

□  (3)  AROUND  THE  HIPS  AND  THIGHS  □  o)  DK/RF 

□  (4)  EQUALLY  ALL  OVER 
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S6.  Since  you  were  1 8  years  old,  have  you  ever  lost  or  gained  more  than  20  pounds,  because  of  purposeful 
dieting?  Please  do  not  count  the  times  you  gained  or  lost  weight  because  of  pregnancy,  (check  one  box) 

□  (1)  YES  #  A.  Not  counting  after  a  pregnancy,  how  many  times  since  you  were  age  1 8  have  you 

a  ^  NO  lost  20  pounds  or  more  and  then  later  gained  it  back? 

□  (9)  DK/RF  (FIUW  OR  CHECK  BOX) 

_ times 

□  (99)  DK/RF 


67.  If  you  compared  your  food  intake  at  age  20  with  your  usual  food  intake  over  the  last  1 2  months,  ignoring 
any  recent  changes,  would  you  say  at  age  20  you  ate...  (check  one  box) 


MUCH 

LESS 

SOME¬ 

WHAT 

LESS 

ABOUT 

THE 

SAME 

SOME¬ 

WHAT 

MORE 

MUCH 

MORE 

DK/RF 

(1) 

(2) 

(3) 

(4) 

(9 

(9) 

□ 

□ 

□ 

□ 

□ 

□ 

68.  Not  counting  any  times  you  were  pregnant  or  nursing,  what  has  been  your  usual  bra  size  over  your  adult 

life?  (FILL  IN  OR  CHECK  BOX ) 

_ - _ □  (99-99)  DK/RF 

Number  Letter(s) 

We  are  almost  done,  just  a  few  more  questions. 

69.  Which  of  the  following  best  describes  your  yearly  household  income?  (read  options,  check  one  box) 

□  (1)  less  than  $10,000  per  year  □  (S)  $75,000  -  $99,999  per  year 

□  (2)  $1 0,000  -  $19,999  per  year  □  (6)  $100,000  -  $149,999  per  year 

□  (3)  $20,000  -  $49,999  per  year  □  go  $150,000  or  more  per  year 

□  (4)  $50,000  •  $74,999  per  year  □  (?)  DK/RF 

70.  How  many  people  are  supported  by  this  lncome?{FiLL  in  number  or  check  box) _ people 

□  (99)  DK/RF 

71 .  Is  there  anything  I  did  not  ask  you  about  that  you  would  like  to  add?  (weriE  in  response) 
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Thank  you  for  completing  our  survey.  Your  answers  will  be  very  helpful  in  our  study  of  benign  and  malignant 
breast  tumors  in  women. 

O  am 

Time  Ended:  :  O  pm 


INTERVIEWER  ASSESSMENT:  Complete  this  section  as  soon  as  possible  afifil  leaving  the  respondent. 

A.  The  respondent's  cooperation  was...  (check  one  box  ) 

□  (1)  Very  good 

□  (2)  Good 

□  (2)  Fair 

□  (3)  Poor 

B  The  quality  of  the  interview  is:  (check  one  box  for  each  section) 

Generally 


1.  Background  info. 

2.  Medical  history. 

3.  Reproductive  hist. 

4.  Use  of  birth  control. 

5.  Hormone  exp. 

6.  Additional  info. 

C.  The  overall  quality  of  this  interview  is...  (check  one  box  ) 

□  (1)  Unsatisfactory 

□  (2)  Questionable 

□  (2)  Generally  reliable 

□  (3)  High  quality 

D.  The  reason(s)  for  unsatisfactory  or  questionable  quality  of  information  (was/were)  because  the 
respondent...  (check  all  that  apply) 

□  (01)  Did  not  know  enough  information  regarding  the  topic 

□  (02)  Did  not  want  to  be  more  specific 

□  (03)  Was  bored  or  uninterested 

□  (04)  Was  upset,  depressed  or  angry 

□  (05)  Had  poor  hearing  or  speech 

□  (06)  Was  confused  or  distracted  by  frequent  interruptions 

□  (07)  Was  inhibited  by  others  around  her 

□  (06)  Was  embarrassed  by  the  subject  matter 

□  (09)  Was  emotionally  unstable' 

□  (10)  Was  physically  ill 

□  (11)  Other: _ _ _ _ _ _ _ _ _ _ 

□  (99)  DK  _  _ ^ - 


Unsatisfactory 

(1) 

Questionable 

(2) 

reliable 

(3) 

High  quality 

(4) 

□ 

□ 

□ 

□ 

□ 

D 

iliilfliiSill 

□ 

□ 

□ 

□ 

■  O  "" 

□ 

□ 

□ 

□ 

□ 

□ 

o'' 

D 

□ 
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Copy  of  letter  to  DOD  requesting  a  no-cost 
extension 


Measurements  of  Dioxin,  PCBs  and  Organochlorine  Levels  in  Breast  Adipose  Tissue  from  Women  with  and  without  Breast  Cancer, 
Annual  Report 


CALIFORNIA 

PUBLIC 

HEALTH 

foundation 


September  26,  1995 


Ms.  Dana  Herndon 
Grant  Officer 
Department  of  the  Army 

U.S.  Army  Medical  Research  Acquisition  Activity 
Attn:  MCMR-RMA-RD 
Fort  Detrick 

Frederick,  MD  21702-5014 


Re:  Measurements  of  Dioxm,PCB  and  (>ganochlorine  levels  in 

Tissue  from  Women  With  and  Without  Breast  Cancer  (AIBS  #238  ) 

Grant  No.  DAMD17-94-J4429,  Myrto  Petreas,  Ph.D.,  Principal  Investigator 

(CPHF  #448A) 


Dear  Ms.  Herndon: 

The  California  Public  Health  Fouhdation  wishes  to  extend  the  final  budget  period  of  the 
above  noted  grant  until  September  1997. 

Our  study  of  xenobiotics  and  breast  cancer  started  in  September  1994  with  the 

recruitment  and  training  of  fieid  personnei.  A  custom-made 

deveioped  for  this  study  and  tested  in  a  pilot  phase  (October  -  Decernbe  ^ 

reaching  its  final,  current  form.  After  the  recruitment,  interview  and  surgical  procedures 

on  the  first  five  patients  (out  of  a  total  100  required).  Dr.  Jeffrey 
investigator)went  on  maternity  leave.  This  leave  was  extended  from  fte  ot'g'n^y 
planned  four  months  to  eleven  months.  As  a  result,  the  pace  of  die  s“<|y 
down  dramatically,  with  only  seven  additional  patients 

leave.  Dr.  Jeffrey  will  resume  her  full  time  position  at  Stanford  Medical  HosplBl  on 
January  2,  1996,  at  which  time  we  expect  to  recruit  five  to  ten  patients  per  mont  ,  as 

originally  planned. 

We  are  requesting  a  one-year,  no-cost  extension  of  our  yant.  Such  an 
allow  us  to  complete  the  study  and  address  all  specific  objectives,  as  detailed  m  our 
proTosal  Our  Ls  and  mechanisms  have  been  successfully  tested  and  should  guarantee 
a  smooth  process  as  soon  as  we  resume  the  study  on  a  full  time  basis,. 

As  you  know,  only  salaries  for  field  personnel  have  been  spent  during  the  first  ye^. 
Expenses  for  laboratory  analyses  (chemist’s  salary,  laboratory  supplies,  instrumen 
maintenance  and  repair,  etc.)  as  well  as  travel  expenses  have  not  bee^  mc^- 
anticipate  such  expenses  in  the  second  and  third  (if  extended)  year  of  the  st  y. 


2001  ADDISON  STREET.  SUITE  210 


BERKELEY.  CALIFORNIA  94704-1103  ’  PH.  510.644.8200 


FAX  510.644.9319 


If  you  have  questions,  or  require  further  information,  please  do  not  hesitate  to  contact  me 

Your  support  of  this  project  is  greatly  appreciated. 

Sincerely, 

Laura  G.  Webber 

Grants  and  Contracts  Specialist 

cc;  M.  Petreas 
#448A 


h:\\nocost.448 


P.2 


SEP  27  '95  12: 14PM  su  DEPT.  OF  SURGERY 


STANFORD  UNIVERSHY  SCHOOL  OF  MEDICINE 

Department  of  Surgery,  X300 
Stanford  University  Medical  Center 
Stanford,  California  94305-5408 


Stefanie  S.  Jeferey,  M.D^  F.A.CS. 
Assistant  Professw  of  Sursery 
Division  of  Surgical  Oncol^ 


Phone  (il5)  723-4617 
FAX  (425)725-3918 


September  25, 1995 


Myrto  Petreas,  Ph.D.,  M.P.H. 

Hazardous  Materials  Laboratory 
California  Department  of  Toxic  Substances  Control 
2151  Berkeley  Way,  Room  515 
Berkeley,  CA  94704 

Dear  Dr.  Petreas, 


Isupport  your  efforts  to  obtain  a  no>co$t  extension  of  our  grant  from  the  Department  of 
iJetense.  I  am  providing  you  with  the  facts  regarding  my  current  leave. 


vwrk  at  Stanford  Univereity  Medical  Center  by  July  1 995.  For  a  number  of  reasons  I 
eroded  my  leave  to  the  end  of  the  year  and  I  will  be  back,  full  time,  on  January  2nd 


Given  the  nuinber  of  breast  cancer  patients  I  see  and  the  overwhelming  Interest  in 
patients  to  ^rticipate  in  the  study,  I  believe  that  upon  my  return  we  will  be  able  to 
recruit  8  to  12  eligible  patients  per  month.  At  this  rate,  we  should  have  an  adequate 
patient  pool  by  the  end  of  1996. 


Sincerely, 


Stefanle  S,  Jeffrey.  IM.^ 
Assistant  Professor  ofsi 
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Budget  expenditures 


Measurements  of  Dioxin,  RGBs  and  Organochlorine  Levels  in  Breast  Adipose  Tissue  from  Women  with  and  without  Breast  Cancer, 
Annual  Report 


CALIFORNIA 

PUBLIC 

HEALTH 

FOUNDATION 


U.S.  ARMY  MEDICAL  RESEARCH  ACQUISITION 
ACTIBITY,  ATTN:  SGRD-RMA-RG 
FORT  DETRICK 

FREDERICK,  MD  21702-5014 


GRANT  NO 
GRANT  TITLE 
GRANT  PERIOD 
FUNDING  PERIOD 
FUND.  CODE 
CURRENT  PERIOD 


0AMD17-94-J-4429 

DIOXINS  &  BREAST  CANCER  -  Dept  of  Army 
09/01/94  -  09/30/96 
09/01/94  -  08/31/95 

448A 

07/01/95  -  07/31/95 


INVOICE:  003627 

DATE  ;  09/07/95 

TERMS  :  DUE  UPON  RECEIPT 


EXPENDITURES 

EXPENDITURES 

TITLE 

BUDGET 

THIS  PERIOD 

TO  DATE 

BALANCE 

PERSONNEL 

SALARIES  (see  attached) 

$42,050.00 

$254.65 

$2,478.73 

$39,571.27 

FRINGE  BENEFITS 

$10,933.00 

$36.13 

$388.54 

$10,544.46 

TOTAL  PERSONNEL 

$52,983.00 

$290.78 

$2,867.27 

$50,115.73 

OPERATING  EXPENSES 

OTHER  EXPENSES 

$2,850.00 

$0.00 

$680.00 

$2,170.00 

MAINTENANCE 

$2,000.00 

$0.00 

$0.00 

$2,000.00 

OCCUPANCY 

$418.00 

$0.00 

$0.00 

$418.00 

TRAVEL  - 

$2,140.00 

$0.00 

$0.00 

$2,140.00 

TOTAL  OPERATING  EXPENSES 

$7,408.00 

$0.00 

$680.00 

$6,728.00 

OTHER  EXPENSES 

EQUIPMENT 

$0.00 

$0.00 

$0.00 

$0.00 

SUBCONTRACTS 

$0.00 

$0.00 

$0.00 

$0.00 

TOTAL  OTHER  EXPENSES 

$0.00 

.$0.00 

$0.00 

$0.00 

TOTAL  DIRECT  COST 

$60,391.00 

$290.78 

$3,547.27 

$56,843.73 

INDIRECT  8  19.5X 

$13,165.00 

$56.70 

$672.34 

$12,492.66 

TOTAL  EXPENDITURES 

$73,556.00 

$347.48 

$4,219.61 

$89,336.39 

WITHDRAWN  FROM  ADVANCE  (see  attached) 

$92,294.00 

$347.48 

$4,219.61 

$88,074.39 

AMOUNTS  PREVIOUSLY  BILLED 

($0.00) 

NET  INVOICE 


$0.00 


(PAULA  TAUBMAN 
DEPUTY  DIRECTOR 
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